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TRANSLATOR'’S PREFACE 


IT is a remarkable fact that up to the present time only one of 
Professor Fournier’s works has been translated into the English 
language—viz.,  Syphilis and Marriage,’ which was published in 
1881. This is greatly to be regretted, since the series of masterly 
volumes written by him constitute the classics of modern syphil- 
ology. It is no doubt due to the absence of translations that 
facts which were fully explained by Fournier a quarter of a 
century or more ago are apparently little known in England 
except among a few specialists, and are almost entirely ignored in 
the text-books. Messrs. Rebman are therefore to be congratu- 
lated on their enterprise in securing the rights of translation of 
Fournier’s two most recent publications—" The Treatment of 
Syphilis ” and ‘The Prophylaxis of Syphilis the rendering of 
which into what, I hope, is approximately equivalent English 
has been a congenial task. 
C:.F..M. 
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THE TREATMENT OF SYPHILIS 


INTRODUCTION 


Ix the present volume I propose to study the treatment of 
syphilis. The importance of the many difficult and complex 
questions which this study involves is obvious, and no subject 
is of more practical interest. I also desire to draw attention to 
the fact that the study of this subject is not one of those to 
which much attention is given in hospital teaching. 

In fact, what we learn at the hospital is the treatment of certain 
syphilitic lesions ; but this is not the treatment of syphilis. 

It is not the treatment of syphilis as a diathesis—as a chronic 
disease requiring treatment for several years. This is because 
at the hospital we only see and have to treat the episodes of 
syphilis, if I may use the term ; because, when hardly cured, or 
even only relieved of their actual lesions, patients hasten to 
leave and disappear ; because we have no beds to give (and if we 
had, would they be accepted ?) to those who ‘ have nothing more 
the matter, who are apparently cured, but in reality require 
prolonged treatment to end in cure. 

At the hospital we obliterate the lesions, but nothing more. 
Atthe hospital, in the actual state of affairs, we do not treat syphilis. 

For to treat syphilis is not only to attack and cure the manifes- 
tations of a day, or even of a period : it is also and especially to 
attack the disease as a whole, to attack it when patent and 
latent ; to lay hold of its primary cause, the origin of its actual 
and future determinations. It is to institute, with this object, 
a treatment of long duration—almost chronic—which alone is 
sufficient to realize preventive effects—that is, to protect the 
patient against the future, and to safeguard not only himself, 
but his posterity. 

This, I repeat, we do not carry out at the hospital at present ; 
but soon I hope reforms may be made which will enable us to do 
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so. But in private it is another matter. The patients who 
consult us not only require our treatment for the accidents of a 
day ; they want to be treated, and ask to be cured. But it is 
for us to make them understand what syphilis is, and what should 
be the treatment ; it is for us, by our advice and by our authority, 
to impose upon them the necessity for the amount of treatment 
which we judge to be required under the circumstances. If we 
do not always, or even most often, succeed, it is none the less 
true that our efforts in this direction are often crowned with 
success. 

It is only in private that we have the possibility of treating 
syphilis properly, and that because we have to do, not with 
patients ‘ of passage,” as in hospital, but with permanent patients 
whom we can follow, and whose symptoms and treatment we 
can register, and consequently on whom we can judge of the 
effect of different methods of treatment for long periods. It is 
only in private that I have, for my part, undergone the appren- 
ticeship of what can be called the treatment of syphilis ; it is 
there only that I have learnt what I know to-day. What I 
know, or, rather, the little that T know—for the subject is vast, 
and has hitherto hardly been scrutinized, ransacked, or gone 
deeply into, as it should be from this special point of view—T shall : 
attempt to portray. 

TI have already pointed out that to treat syphilis is quite 
another thing to treating a syphilitic lesion. In order to treat a 
syphilitic lesion, it is sufficient to make the diagnosis and apply 
the remedy which experience has shown to be the best under the 
circumstances ; while the treatment of syphilis, looked upon 
not as a lesion, but as a disease, is much more comprehensive 
and complex. The latter includes a number of most difierent 
questions, all difficult, controvertible and controverted. It 
even includes general questions of major importance, on which 
may depend the success or failure of treatment. I will mention 
a few examples. 

Is there an abortive treatment for syphilis ? When should 
the treatment of syphilis be commenced ? Is it necessary only 
to treat syphilis during the course of its morbid activity, or to 
treat it as well during the periods of quiescence ? How should 
treatment be carried out—in a continuous or in an intermittent 
manner ? When is there an indication to prescribe mercury ? 
When is there an indication to prescribe iodide ? At what period 
should mixed treatment intervene ? Of the different methods 
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of administration of mercury, which is the one to be preferred 
as a routine method of treatment ? At what period and under 
what indications should treatment be discontinued ? Is it 
useful, as a preventive measure, to resume treatment at intervals 
in the advanced stages of the disease, and this even in the absence 
of symptoms ? etc. 

All these questions relative to the treatment of syphilis as a 
whole, and considered as a disease, are precisely those which TI 
propose to consider in the following chapters. 

I have not the pretension to decide all these questions and give 
a definite solution for each of them. But I propose to discuss 
them all, and explain the actual state of our knowledge con- 
cerning them, as well as what I have learnt personally by an 
already long experience. 


CHAPTER I 
IS IT NECESSARY TO TREAT SYPHILIS ? 


AT the very threshold of this exposition a primary question 
presents itself, which, if solved in one way, would make my task 
unnecessary, and render useless all that follows. 

This question is the following : Zs it necessary to treat syphilrs ? 
Is there any advantage in treating syphilis ? 

In fact, according to some physicians (in truth, very few in 
number), syphilis cures itself spontaneously, like other affections, 
which, when abandoned to their own evolution, die out and are 
cured without any intervention. It is only cured, they say, 
under the influence of time and treatment by the occurrence of 
‘ spontaneous depuration.’ 

According to this doctrine, it would be to no purpose to try 
and attack syphilis by this or that therapeutic agent. 

Again, according to the same authors, it is a dangerous 
practice to treat syphilis They assert that to treat it is 
‘to expose patients to harm,’ ‘to risk disturbing the natural 
course of the disease; to counteract its spontaneous ten- 
dencies by artificial disturbances ; and, on the whole, to hinder 
recovery.” 

If these doctrines, these paradoxes, had not already been a 
hundred times condemned as constituting an offence both to 
common-sense and to clinical observation, it would be my duty 
to institute a searching examination and refutation ; for, as you 
can well imagine, practical consequences of considerable impor- 
tance are concerned. But, as a matter of fact, the case has been 
heard and judgment delivered. I shall, therefore, without 
entering into details, confine myself to a rapid survey of the 
chief considerations which have excluded and banished such 
heresies from science. 

What arguments do these doctrines invoke in their favour ? 
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They speak vaguely of syphilis which has remained ‘ inoffensive,’ 
and become spontaneously reduced to a few unimportant secon- 
dary lesions, or even to the chancre only, without consecutive 
manifestations. 

But, in the cases in question, has the syphilis been positively 
demonstrated ? How many times in these patients has it re- 
mained inoffensive ? Have these patients been observed for the 
time absolutely necessary to demonstrate their immunity—that 
is, for ten, fifteen, twenty, even thirty years, or more (since the 
possible danger from syphilis is not less than these long periods) ? 
No! None of these essential guarantees is found in the facts 
which have been produced. 

Moreover, these facts, even if authentic, are, in the light of 
general observation, absolutely exceptional. How many can be 
cited ? For my part, I cannot produce a single one. 

I do not wish to deny the possibility of these cases of so-called 
abortive syphilis, because we have no right to deny a fact for 
the reason that we have never seen it. But if this is even of rare 
occurrence, I must have had very bad luck in not meeting with 
a single example during forty years. 

On the contrary, what I have seen, like everyone else, and 
what I see every day, is this : cases of syphilis which are aban- 
doned to their own evolution lead at first to a group of lesions, 
which, although not serious, are none the less important ; and 
later on to more serious lesions, often grave, and sometimes fatal, 
constituting what is called fertiarism. 

Does every case of syphilis left to its own evolution end in 
tertiarism ? Here again I refrain from absolute affirmation. 
But I know hardly any examples of syphilitic subjects who, 
having abandoned their disease to its spontaneous evolution, 
have not, sooner or later, paid for their imprudence by some 
tertiary lesion, more or less serious. On the other hand, in my 
private practice I have met with no less than 241 subjects who, 
having undergone no treatment for their syphilis, having never 
absorbed an atom of mercury or iodide, have been affected with 
tertiary manifestations of divers kinds—T might say of every 
kind. Would a single practitioner in his own practice meet 
with 241 cases of this kind if syphilis was, as they have been bold 
enough to say, cured spontaneously, ‘ naturally purified by the 
forces of Nature ?? 

I could cite lamentable examples from these statistics, and 
will mention some of them to show the responsibility which 
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medical men incur who trust the health of their patients to the 
caprice of the disease. 

A young student, of good constitution and excellent health, 
contracted an indurated chancre, which was soon followed by 
slight secondary symptoms. Owing to indifference, he did not 
undergo treatment. Seven years later he was attacked with 
cerebral symptoms, which were attributed to ‘ cerebral anæmia,” 
and was only treated by hydrotherapeutics. The symptoms 
became aggravated, and finally cerebral syphilis was recognised, 
which ended in dementia and death. 

One of our colleagues contracted syphilis. Imbued with the 
fantastic doctrine according to which the disease is naturally 
prone to spontaneous depuration, he took no treatment. At 
first he escaped with some slight symptoms. Four years later 
he was affected with choroïditis, which he obstinately regarded 
as of a rheumatic nature. Then occurred severe symptoms of 
cerebral syphilis, which had a fatal termination in a few months. 

À young married woman contracted syphilis from her hus- 
band, who, ‘ to avoid publicity,’ committed the folly of discarding 
all medical advice, and abandoned his wife to the dangers of 
absolute expectation. All went well at first, and only a few 
slight symptoms occurred, which subsided spontaneously. But 
ten years later gummatous lesions developed which, being still 
untreated, destroyed the whole of the soft palate, the pillars of 
the fauces, and part of the hard palate and pharynx. 

A still more disastrous case with the same history. A young 
woman contracted syphilis from her husband, and was not 
treated (for the same reason). A few years later the following 
lesions occurred : Gummatous destruction of the soft palate ; 
necrosis of the frontal bone ; lesions of the bones of the nose, with 
multiple necrosis ; ozœna, etc. ; a horrible phagedenic syphilide 
which attacked part of the face, destroying half the upper lip 
and the whole of the nose. 

À final example ; for I should never finish if I enumerated all 
the cases of this kind which I have seen, and these only in private 
practice. À young man, aged twenty-one, of good physique, 
contracted syphilis, and was not treated. Eleven months later 
he was affected with paraplegia, which, after being carefully 
examined by several of my colleagues and by myself, was unani- 
mously attributed to syphilis. Three enormous sloughs were 
rapidly developed on the sacrum and both trochanters. Death 
took place in the course of a few weeks. 
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This is how syphilis ‘ purifies itself naturally, as some of our 
colleagues remark ; this is the manner in which it terminates 
‘ under the healing powers of Nature alone ? ! 

If a complement to this demonstration is necessary, I will 
take one from the hereditary influence of syphilis. 

Everyone knows how this influence manifests itself in the 
descendants of syphilitice subjects who are not treated, or only 
insufficiently treated. This influence is invariably fatal in the 
course of the first years of infection, and may be prolonged in 
a severe form in the advanced stages of the diathesis. 

This results either in abortion or premature birth of dead or 
moribund infants, or in the birth at term of syphilitic infants, 
generally destined to early death. 

This influence very often extends through a whole series of 
pregnancies. Thus, it is almost a matter of daily observation to 
see syphilitic women, or even healthy women, married to syphilitic 
husbands end their pregnancy two/ three, four, five, six, or even 
seven times continuously, either inf abortion or in the premature 
birth of dead infants, or infants doomed to early death. 

Such things do not occur in patients who have been treated 
thoroughly and for long periods. 

If there is one fact which is actually proved and irrefutable, it 
is that antisyphilitic treatment has essentially a corrective and 
neutralizing effect on the hereditary influence of syphilis. 

Personally, I could cite several hundred observations concerning 
syphilitic subjects who, after undergoing thorough treatment, 
have married and become the fathers of healthy and good-looking 
children. 

Everyone has seen facts of this kind, and everyone is now in 
accord in recognising that these terrible calamities of numerous 
miscarriages and early deaths are only observed as the results 
of syphilis which has been neglected and abandoned to its own 
evolution—in fact, untreated or insufficiently treated. 

If the least doubt could exist on this point it would be dispelled 
by another fact of clinical observation, which is admirably 
adapted for the demonstration which I am pursuing. This 
concerns cases in syphilitic families where it has been possible to 
compare the results of a series of pregnancies, some before and 
others after the intervention of treatment. What has been 
observed in cases of this kind is this. The pregnancies anterior 
to treatment terminate in a disastrous manner—namely, by 
abortions, still-births, and infants who die soon after birth ; 
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the pregnancies after treatment end in living children born at 
term. À number of cases of this kind have been published, and 
as examples I will cite the two following : 

One of my colleagues contracted syphilis. He married after 
having undergone a very short treatment, or, more correctly, 
after being untreated. His wife, a healthy woman, became 
pregnant three times, and three times she aborted, without any 
apparent cause. He then became uneasy, remembered his 
former syphilis, and treated it thoroughly and for a long time. 
Three new pregnancies occurred, which ended with living, healthy 
children, now aged six, five, and four years. 

Another fact of the same kind, the authenticity of which I can 
guarantee in all its details, relates to a family which I have 
treated for a long time, and whose smallest aïilments have come 
to my knowledge. 

In my early days I chanced to meet an old fellow-student, 
whom I had lost sight of for a long time. He related to me his 
troubles : ‘ I am much distressed because my wife has just had 
a fourth miscarriage after being several months pregnant ; all 
these miscarriages have been produced without any cause which 
I can explain, without any accident, without any fall or im- 
prudence. It cannot be my fault, for, as you can see, I am 
robust and well constituted to have children. The fault must 
be with my wife, and although she is apparently strong and of 
good constitution, I begin to think, to my great grief, that she 
will never bear me any children.” 

À recollection then came to my mind, and I replied : ‘ But 
perhaps your wife, whom you accuse, is not responsible for these 
miscarriages, as you seem to think ; perhaps you are the real 
culprit ; for I remember, some years ago, in the Latin quarter, 
that you had syphilis, and did not seem to me to treat it in a 
proper way.’ 

Although given at venture, this advice was followed, and 
specific treatment resumed with energy ; for, after leaving me, 
my friend hastened to his chemist and laid in a stock of Ricord’s 
pills, with which he gorged himself for a whole year. Fifteen 
months later his wife was delivered at term of a living child, 
who is now nearly forty years old. Since then she has had three 
other pregnancies, with the same happy result. 

Here, therefore, there were four miscarriages before the inter- 
vention of treatment, and four normal pregnancies after the 
treatment. Comment is needless. 
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But further evidence shows that the demonstration may 
assume an almost mathematical precision. A provisional specific 
treatment has sometimes been known to temporarily prevent the 
effects of syphilitic heredity. Thus, it may suffice for the birth 
of a healthy infant of syphilitic parentage for the parents to 
have been under the influence of mercury at the moment of pro- 
creation. However singular such a statement may appear at 
first sight, it is none the less authentic, and results from the 
evidence of a certain number of carefully studied and irrefut- 
able observations. 

À good example is shown by the following case reported by 
Turkmann : A syphilitic woman commenced by having seven 
pregnancies, during which she was not treated. Seven times she 
gave birth to syphilitic infants, who soon died. Becoming 
pregnant an eighth and a ninth time, she was treated during 
these pregnancies, and each time a healthy child was born. À 
tenth pregnancy occurred, and this time the woman, regarding 
herself as cured, did not undergo treatment. She gave birth to 
a syphilitic infant, which died in six months. Finally, an 
eleventh pregnancy, in the course of which treatment inter- 
vened, resulted in a healthy child This fact could not be 
more convincing if it had been invented theoretically to suit the 
requirements of the case. 

Lastly, if we investigate the statistics and compare the pro- 
portion of infantile mortality due to syphilitic heredity in the 
case of subjects who are treated with subjects who are not treated, 
we find the infantile mortality of the issue of subjects who, having 
had the misfortune to contract syphilis, have had the good sense 
to be treated and the patience to undergo treatment for a long 
time is really very small. In the statistics which I have compiled 
on this subject and published elsewhere 2 it does not exceed 
3 per cent. 

But what is it among the indifferent and negligent, who have 
only treated their syphilis by expectation pure and simple ? 
Under these conditions it becomes formidable. It is certainly 
rare nowadays to meet with subjects who, not having been treated 
in any way for their syphilis, have had the audacity to marry, in 
spite of the dangers of divers kinds which they introduce into 
marriage. However, there are rash and cynical persons of this 
kind, and, for my part, I have the records of fourteen such cases. 


1 Gazette Médicale, June 24, 1843. 
2 A. Fournier, ‘ L'Hérédité Syphilitique,’ 1891. 
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This is the result on their children. These fourteen individuals, 
having communicated or not syphilis to their wives, became 
fathers forty-five times, and these forty-five pregnancies ended 
in the following way : 


Living children (6 affected with RL ms ds à Fa 8 
Miscarriages and still-births .. je 1 Ve TER 
Infants who died soon after birth .. pe é 2 8 

45 


That is to say, thirty-seven deaths out of forty-five pregnancies, 
or a mortality of 82 per cent. What a terrible proportion ! 
Compare this with the mortality of 3 per cent. in subjects who 
have been treated. | 

If space permitted, I could, without exhausting the subject, 
mention many other examples of the same kind, all tending to 
show the dangers of syphilis when abandoned to its own evolu- 
tion, and the beneficial effects of rational treatment, resulting in 
the attenuation, diminution, and even exclusion of part or the 
whole of these dangers. But further proof is, I think, unneces- 
sary, and the preceding evidence should be convincing. There- 
fore I conclude the first part of the subject with the two following 
propositions : 

1. When abandoned to its own evolution, to its natural ten- 
dencies, syphilis is essentially prolific in dangers of diverse kinds. 

2. It results from general experience that these dangers may 
be attenuated, diminished, or prevented, if not always at least 
in the great majority of cases, by a system of medication forming 
what is called the treatment of syphilis. 

On the whole, therefore, it is to the interest and advantage of 
patients to benefit by these therapeutic resources, and therefore 
it behoves us as physicians to treat syphilis. 


CHAPTER II 


IS IT NECESSARY TO TREAT EVERY CASE OF SYPHILIS ? 


WE have not yet finished with the primary question under con- 
sideration ; for, at the point we have arrived at in this discussion, 
certain ‘ moderate * partisans of the expectant doctrine would 
intervene by saying : ‘ Well and good ; in a general way you 
are right, and as a rule it is wise to treat syphilis. But let us 
distinguish ; there is syphilis and syphilis. There are cases of 
severe syphilis which may lead to the most lamentable catas- 
trophes, even death. There are cases of medium severity 
causing serious accidents, which it is necessary to prevent. But 
there are also mild cases, limited to a few benign and ephemeral 
lesions, after which they remain quiescent, and which require no 
treatment, because they cure themselves. Let us be logical. 
Let us treat severe syphilis energetically and for a long time ; 
there is no possible dispute on this point. Let us also treat cases 
of average severity ; this is prudent and rational. But as to 
mild cases, let us leave them alone to be cured of their own 
accord ; in these cases treatment is, at any rate, superfluous.? 

This is certainly a wiser and more medical programme than 
that of expectation pure and simple, applied indiscriminately to 
all cases. But let us discuss the said programme. 

I would say to the partisans of this proposition, Have you 
any criterion which allows you to determine the quality of a 
case of syphilis in its early stages ? Can you foresee what this 
or that case of syphilis will be after a period of ten, fifteen, or 
twenty years ? Can you tell us, for example, ‘ Here is a case of 
syphilis which will have its tertiary stage. Let us be cautious 
with it, and treat it accordingly ’? Or inversely, ‘ Here is a 
case of syphilis which will remain indefinitely benign ; we have 
nothing to fear in the future. Let it, therefore, follow its own 
course ’? If you can reply categorically to these two questions 

11 


12 THE TREATMENT OF SYPHILIS 


(which, in reality, are only one)—that is to say, to institute on 
a solid foundation what might be called the horoscope of syphilis, « 
or, in more scientific language, the previsional diagnosis of syphilis 
—we are disposed to accept your programme—that is to say, 
not to treat those of our patients in whom you prognosticate à 
benign syphilis ; for we do not treat our patients for the 
pleasure of treating them, but with the object and hope of being « 
useful to them, and we should willingly abstain from treating 
those who do not require our intervention. Therefore, let us 
see on what signs your estimation of the future eventualities of 
a given case of syphilis depends, for this is the whole question. 

Laborious attempts have been made to elucidate this problem ; 
numerous efforts have been expended in determining whether a 
case of syphilis in its early stage will, in the near or remote future, 
be benign or severe ; destined to remain quiescent after a few 
initial lesions, or to manifest itself by some tertiary catastrophe. 

It has been thought that the whole or part of the solution 
of this problem could be found in certain characteristics of the 
chancre : in its incubation ; in the quality of the first secondary 
eruption and later outbreaks, etc. Thus, it has been said 
that syphilis which is benign and destined to remain benign 
is that which arises by contagion from a secondary lesion ; which 
has à long incubation ; which begins by a superficial chancre 
with little induration ; which is manifested in the secondary 
period by a simple erythema or benign syphilide ; which evolves 
in widely separated outbreaks of a benign character, etc. 
And inversely, that grave syphilis, or that destined to become 
grave, is that which develops by contagion from a chancre ; 
which has only a short incubation ; which is characterized by 
an ulcerated and much indurated chancre ; in which suppurative 
and ulcerative eruptions occur in the secondary period, and are 
repeated at short intervals. 

Such questions are obviously of the greatest practical import- 
ance, and require careful investigation. 

1. First of all, is there any definite, or even common, relation 
between the origin of syphilis and its degree of intensity ? Has 
it been shown that all syphilis arising from the contagion of a 
chancre is necessarily severe ? And, what is more important, 
has it been proved that all syphilis derived by contagion from 
secondary lesions is necessarily benign, both in the present or in 
the future ? 

For such a statement to be accepted it must be based on a 
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*onsiderable number of observations, and observations of long 
duration, allowing a comparison between syphilis derived from 
he chancre and syphilis derived from secondary contagion. 
But we may search in vain for observations of this kind, and we 
have not even the first elements of statistics of any importance 
on this subject. The doctrine which upholds this law of con- 
cordance between the origin and the intensity of syphilis is not 
always consistent. One of its partisans, for example, com- 
mences by insisting on ‘ the relative benignity of syphilis trans- 
mitted by secondary lesions.” Then, as a corollary, he mentions 
the peculiar gravity which syphilis assumes in nurses infected 
by their sucklings. ‘It appears to me,” he says, ‘ that in nurses 
infected in this way the disease is more severe, both by the form 
and extent of the lesions, and by its resistance to treatment and 
greater tendency to recur. But if there is one class of cases 
which is derived from secondary contagion, is it not that of 
nurses ? 

That the source of origin has some influence on the symptoms 
and intensity of syphilis is possible, but is not proved in the 
actual state of our knowledge. Opinions are not equally divided 
on this point, and the majority of syphilographers incline to the 
view that the origin of syphilis has little bearing on the intensity 
of its ulterior manifestations. | 

Rollet remarks : ‘ I have come to the conclusion, and I believe 
this is the opinion which will prevail, that little importance should 
be attached to the origin of syphilis, and that more attention 
should be paid to the patient who is affected than to the one who 
has transmitted it.”1 

Personally, I have never seen any appreciable difference 
between syphilis derived from a chancre or from a secondary 
lesion. I can even affirm that the latter on many occasions has 
presented a grave appearance with severe manifestations. For 
instance, severe syphilis is sometimes observed in the case of 
nurses and young married women, although in both cases this 
has arisen from the secondary lesions of a heredo-syphilitic 
suckling, or from a husband formerly contaminated in his bachelor 
days. 

Moreover, the distinction we are considering is seldom found 
in actual practice. All physicians who have attempted to 
institute a comparison between the disease of the subject who 
transmits contagion and the disease of the subject who receives 


1 ‘ Traité des Maladies Vénériennes, 1865. 


14 THE TREATMENT OF SYPHILIS 


his contagion know by experience how difficult it is to prove 
the origin of a venereal infection. Out of 100 cases there are 
hardly ten which can be proved, and that for different reasons. 
For instance, patients have had numerous connections, and 
which of these connections can be incriminated ? Or in the case 
of a married couple, one shuns observation, ete. Most of the 
women who attend our hospital do not know when they con- 
tracted syphilis, much less from whom they received it ; and 
among the men of the world who form our patients, a great 
number have excellent reasons for not being any better informed 
on this subject. 

In conclusion, there is nothing to be inferred with regard to the 
ulterior consequences of syphilis from the nature of the lesion 
which has transmitted the infection. 

2. Second Point.—lTs the gravity of syphilis, as has been alleged, 
in inverse ratio to the duration of incubation of the chancre ? 
That is to say, does a chancre appearing a short time after con- 
tagion signify severe syphilis ? and, inversely, does a chancre 
appearing at a long interval mean benign syphilis ? 

As a matter of fact, there is no definite knowledge on this 
point, and all that has been said on the subject is conjecture 
and hypothesis. I might add that, for a priori reasons, I have 
very little hope of ever seeing any sign of this kind furnish a 
criterion of any value for the prognosis of such a diathesis as 
syphilis. 

3. Third Point.—Do the characters of the first eruption furnish 
any evidence for the future of the case ? 

According to the late Dr. Diday, the first syphilide ‘ gave a 
good idea of what the syphilis would be of which it marked the 
commencement.” The same author added that it constituted 
‘a first chapter, in which the entire work was faithfully repre- 
sented, and clear to those who knew how to read. ... If a single 
sign was given me to predict the special destiny of a man in 
whom syphilis was commencing, I would certainly choose this. 

According to this, nothing would be easier to establish than 
the prognosis of the future of syphilis. If the first eruption on 
the skin consisted in an erythema only, without papules, squames, 
or crusts, the future of the disease would always be benign, and 
‘ spontaneous cure would be almost certain *! If, on the contrary, 
the first syphilide was papular, squamous, vesicular, or pustular, 
it would indicate a grave form of syphilis. 

1 Vide À. Fournier, ‘ Researches on the Contagion of the Chancre,’ 1857. 
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This proposition contains a small amount of truth, but a large 
proportion of error. It is certainly true that at the beginning 
of secondary syphilis an erythematous roseola has an actual 
prognosis which is less grave than that of an ulcerative syphilide. 
It is no less true that a tertiary form of tubercular or ulcerative 
syphilide occurring in the secondary stage constitutes an un- 
favourable sign, both for the present and for the near future. 
But this is all, and all other indications drawn from the nature 
of the first eruption are devoid of foundation. 

In fact, one often sees cases of syphilis which, after more or 
less serious symptoms at first, become milder later on. On the 
other hand—which is more important—the benign onset of 
syphilis is no guarantee for the future. A patient may begin 
syphilis by a roseola, and end with the most severe lesions. To 
prognosticate for patients with a roseola a cloudless future is 
to give them false and dangerous security. 

There are numerous cases in which severe tertiary lesions have 
occurred ten, twenty, or thirty years after the roseola, proving 
the permanent presence of syphilis in the organism. It is 
unnecessary to quote examples, since facts of this kind are 
common knowledge. 

Therefore, the commencement of syphilis by a benign exanthem, 
such as a roseola, in no way constitutes even a relative guarantee 
of security for the future. 

4. Fourth Point.—Is any more confidence to be placed in the 
character of the number, form, dates of appearance, and intervals 
of the later eruptions ? 

No doubt multiple intense eruptions following each other at 
short intervals give evidence of a severe syphilis, requiring 
energetic treatment. However, they only certify a syphilis 
which is severe in the present, and do not necessarily bear on 
the future developments. Moreover—and this is the essential 
point—is the converse true ? Do eruptions which are few in 
number, of slight intensity, and separated by long intervals, 
signify that the diathesis is attenuated, and that tertiaries are 
not to be feared ? Certainly not. There are numerous cases of 
syphilis which end in severe tertiary lesions, without passing 
through an intermediate series of successive, severe, multiple, 
and subinvolutive outbreaks. The following is one example 
among many : ÎÏ have under observation a patient, aged forty, 
suffering from cerebral syphilis. The only former lesions con- 
sisted of an indurated chancre, a papulo-squamous syphilide, 
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syphilides of the throat, and adenopathy. Here, then, is a case 
of syphilis which may end fatally, after showing at first only a 
few benign manifestations.1i This is not an unusual occurrence, 
and is a common fact of daily observation. 

5. Lastly, do the characters of the chancre give any indication 
of the future severity of the diathesis ? It has been said that 
grave syphilis follows extensive, ulcerative, and much-indurated 
chancres ; and mild syphilis superficial erosive chancres which 
are slightly indurated. 

It is certain (although subject to numerous exceptions) that 
an extensive, ulcerative, indurated chancre, especially if phage- 
denic, is generally followed by severe secondary syphilis, with 
early and multiple lesions. Conversely, it is no less true that a 
simple erosive chancre, slightly indurated and of short duration, 
generally precedes eruptions of a superficial and benign character. 

But this is the limit of the legitimate inductions which can 
be drawn from the objective characters of the chancre. Any 
other previsional prognosis based on the chancre is only hypothesis 
and random prophecy, which is dangerous by the false security 
which it offers to patients. No doubt, after a severe chancre, 
it is well to look out for tertiarism ; but it is none the less wise 
to look out for it in all cases and after all kinds of chancres. It 
is a matter of common observation that éertiary accidents of the 
most severe nature often follow the smallest, least indurated, most 
benign, and most insignificant chancre. 

Moreover, the results of clinical experience are in accordance 
with the facts of rational prevision. From the theoretical point 
of view there is nothing unusual in the fact that a benign chancre 
should be followed by benign secondary eruptions, or a severe 
chancre by severe secondary eruptions. The chancre and the 
secondary symptoms are, in fact, phenomena which occur with 
a short interval, and which, consequently, attack the organism 
in the same state of health and in the same disposition with regard 
to the diathesis. That the organism, at a given moment, tolerates 
this diathesis well or badly, and suffers soon afterwards from 
lesions which correspond in pathological nature and gravity, is 
only logical ; it ought to be so, and this result can almost be fore- 
seen on & priori grounds. But has this concordance of initial 


1 This patient has since died, and the autopsy revealed syphilitic lesions of 
the meninges and brain. 

2 Vide Bassereau, ‘ Traité des Affections de la Peau symptomatiques de la 
Syphilis, 1852. 
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diasthetie phenomena any further signification ? For example, 
if the disease has been easily tolerated by the organism for a given 
time, does it follow from this that it will always be tolerated in 
the same way ? Because it was benign at first, are we authorized 
to believe that it will remain so indefinitely ? Because it has 
suspended its manifestations at a certain time, have we the right 
to conclude that it has become extinct for ever ? Certainly 
not. There is nothing legitimate in inductions and suppositions 
of this kind, and the physicians who have uttered them have 
exceeded the limits of speculative induction, and have neglected 
the evidence of clinical experience. 

On the whole, therefore, the chancre only signifies the present 
disposition of the organism, a disposition which may continue 
to influence the early lesions of the secondary period, but which 
in no way concerns the future. The benignity of the chancre 
in no way constitutes an immunity or a safeguard against severe 
lesions at a remote period. 

Such are the principal signs on which a previsional prognosis 
of syphilis has been based. None of them are of any real value, 
and none of them furnish information of any value on the future 
eventualities of the diathesis. 

Most of these so-called signs rest on a theoretical basis, namely, 
that there should be a concordance in form and intensity between 
the initial lesions of the disease and those of a later period. If 
syphilis is severe originally, it is presumed that it should con- 
tinue to be severe in its later stages ; if benign at onset, it should 
remain benign, or even become extinct. But this theoretical 
relationship between the successive stages of the diathesis is not 
supported by observation, and the present, with regard to syphilis, 
is in no way the mirror of the future. 

If we were only concerned with a question of doctrine, I should 
confine myself to pointing out the error ; but it is more than this, 
for the theoretical error leads to practical consequences of con- 
siderable importance. 

When syphilis is limited, in its primary and secondary periods, 
to a few mild lesions, we are involuntarily led to treat the patient 
in a less energetic and prolonged manner than under different 
conditions. Nothing serious has occurred and nothing serious 
will happen ; it hardly seems worth while to continue the treat- 
ment. Treatment is thus stopped, and patients, by discontinuing 
their visits, generally spare us the trouble of deciding whether 
they require further treatment. But what often happens in 
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these cases, supposed to be benign because of their benign onset, 
and prematurely abandoned to themselves, is that five, ten, or 
twenty years later they suddenly revive in the form of a tertiary 
manifestation, which is always serious and sometimes fatal. 
This is to a great extent due to the optimistic doctrine, which, 
by relieving originally benign syphilis of all future risk, leads 
to a temporary and insufficient treatment. The clinical truth, 
on the contrary, is that the initial benignity of syphilis does not 
in any way constitute an immunity in the future ; in other words, 
. Syphilis which begins well may end badly. 

I appeal on this point to common experience. What physician 
has not observed severe tertiary lesions in subjects with benign 
specific antecedents ; in subjects in whom the chancre was only 
an insignificant pimple ; in subjects who only suffered from 
unimportant secondary symptoms ; lastly, in subjects whose 
primary and secondary symptoms were, on account of their 
mildness, either misunderstood or unnoticed ? As convincing 
evidence, I produce the following statistics : 

1. Here are the statistics of 100 cases of cerebral syphilis, taken 
at hazard from my case-books ; in fact, the last 100 cases in 
private practice. The following summary shows the antecedents 
of these 100 cases, more thañ a third of which ended in incurable 
infirmities (hemiplegia, contractures, alterations in intellect), or: 
even in death. 


In 17 cases the antecedent syphilis was extremely benign, and reduced to à 
few lesions of à mild character. 

In 54 cases the antecedent syphilis was benign—that is to say, composed of 
certain superficial secondary lesions, such as roseola, mucous patches, adeno- 
pathy, alopecia, etc. | 

In 22 cases the secondary symptoms were of medium severity ; papular or 
papulo-crustaceous syphilides, palmar and plantar syphilides, ecthyma, onyxis, 
severe alopecia, iritis, osteocopic pains, headache, etc. 

In 7 cases the secondary symptoms were severe, and manifested either by 
profuse suppurative eruptions or by an early tendency to tertiarism. 


Thus, deducting the 22 cases of medium severity, which are 
without signification, we obtain the following result : Out of 
78 cases of cerebral syphilis, 7 cases followed a secondary period 
with severe manifestations ; 71 cases were preceded by benign 
secondary symptoms. 

Therefore, the only conclusion to be drawn from these figures 
is that the original benignity of syphilis is no guarantee against 
the eventuality of severe ulterior accidents, especially against 
the gravest of these accidents—namely, those of cerebral syphilis. : 
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If we go into details, we shall find that the analysis of some 
of the observations from which these statistics are drawn are 
essentially in favour of the view I am urging, because of the 
remarkably benign character of the symptoms which preceded 
the cerebral manifestations. I will mention a few examples. 

À young man, of robust constitution and excellent health, 
was affected with severe syphilitic hemiplegia, which had only 
been partially improved by energetic treatment, and probably 
will never completely recover. The only specific antecedents 
were a small chancre two years ago, followed by a few buccal 
mucous patches. 

Another patient had a chancre, a papular syphilide, and 
some erosions of the tonsils. In the seventeenth year of the 
disease he died of cerebral lesions, the syphilitic nature of which 
was proved at the autopsy. Two other cases were attacked by 
hemiplegia in the fourth and sixth year of the disease respec- 
tively ; in one case the initial symptoms consisted in a chancre 
and roseola, in the other a chancre and a palmar syphilide. 

Lastly, a young man, whom I have kept under observation 
since the beginning of the disease, was only affected with a chancre 
of the penis, followed, after two months, by a mucous patch on 
the tongue. Nevertheless, eight years after the onset of the 
disease he presented severe cerebral syphilis, manifested by the 
following symptoms : ptosis, diplopia, epileptic attacks, hallu- 
cinations, difficulty in speech, amnesia, intellectual incapacity, 
hebitude ; in short, he is a hopeless case. What a contrast 
between the secondary period, with its mucous patch and the 
tertiary catastrophe! This is how syphilis may terminate 
which was originally benign. 

I do not say that all syphilis which is originally benign is 
destined to tertiarism ; I only say that syphilis of this kind very 
frequently ends in tés way. I do not deny that syphilis which 
is originally benign may remain benign indefinitely, even in the 
absence of treatment. From time to time we meet with old 
subjects who admit having had syphilis twenty, thirty, or forty 
years ago, and who have never suffered, in spite of insufficient 
treatment. But the proportion of these cases compared with 
those of a precisely opposite kind is in my experience very 
small. 

2. The second statistics are of a more general nature, and deal 
with the antecedents of tertiarism. I have endeavoured to dis- 
cover the original phases of cases which end in tertiarism ; in 

2—2 
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other words, to find out whether syphilis which leads to tertiary 
manifestations commences with an unusually severe secondary 
period, or with one of average severity. With the object of 
solving this problem, I have compiled and analyzed a great 
number of observations on tertiary syphilis, the antecedents of 
which were known to me, with the following conclusions : 

Out of a total of 1,664 cases, including all kinds of tertiary 
lesions, I have found the antecedents as follows : 


Benign or very mild secondaries .. ss .. 1,424 times 
Secondaries of average severity  .. a Er AT 
Severe secondaries .. A Fe 2 Ke 45". 
Early malignant syphilis .. 2$ né 7 64; 
1,664 


Deducting the last group of cases, which do not bear on the 
question, we arrive at the following results : 

1. That tertiary manifestations may follow all forms of 
secondary syphilis, benign, medium, or severe. 

2. That in the great majority of cases (1,424 out of 1,664) 
they follow secondary syphilis of a benign character. 

In round figures, out of 10 tertiary lesions there are 9 which 
follow originally benign syphilis, as against one which is pre- 
ceded by secondary syphilis of average or severe nature. Thus, 
nine times out of ten tertiarism results from syphilis which was 
originally benign. 

. This result is significant, and I refrain from any comment 
thereon. Let us now return to the therapeutic question from 
which this discussion originated. 

It has been said : ‘ To treat syphilis which is originally severe 
is good ; to treat syphilis which at first shows serious symptoms 
is also prudent ; but syphilis of benign onset should not be treated, 
for with this the present forecasts the future. This form of 
syphilis is destined to die out naturally, and in this case treatment 
is at any rate superfluous.? 

But what have we just seen in the above statistics ? That in 
any given case of syphilis we have no means of estimating the 
future gravity, of foreseeing what this syphilis contains in embryo 
for the future ; that the initial benignity of syphilis in no way 
constitutes a guarantee of benignity for the ulterior stages ; 
lastly, that in the great majority of cases tertiarism is derived 
from syphilis which was originally benign. 

It is therefore logical to conclude that syphilis, even when 
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having a favourable and benign appearance at its onset, may, 
nevertheless, be the origin of grave ulterior accidents, even 
threatening life. It must therefore be dealt with in the same 
way as syphilis which is originaily characterized by manifesta- 
tions of medium or severe character ; in other words, it must be 
treated. 

To leave syphilis untreated on the excuse that it is benign is 
to abandon a patient to the eventualities of a future which is 
unknown, but full of perils ; it is to attempt a dangerous experi- 
ment, to commit a double error against good sense and the facts 
of clinical observation. 

The answers to the two questions we have been discussing are, 
therefore, as follows : 

1. It is necessary to treat syphilis. 

2. It is necessary to treat it whatever it may be at its onset, 
in its benign forms as well as the medium or severe. 


CHAPTER III 
IS THERE AN ABORTIVE TREATMENT FOR SYPHILIS ? 


THE logical sequence of this exposition brings us to another 
problem which has lately been the subject of lively discussions 
in medical circles : Is there an abortive treatment for syphilis ?— 
that is to say, is there a means of extinguishing syphilis ab ovo— 
of nipping it in the bud, as it were, in the same way as the 
development of a branch or a flower is arrested ? 

This idea of conjuring the ulterior manifestations of syphilis 
by attacking it at its origin has at all times haunted the minds 
of physicians. On this point there is abundant historical testi- 
mony. In 1514 Jean de Vigo wrote as follows : ‘ It is necessary 
to destroy without delay the ulcerated nodules which are most 
commonly produced on the penis after contagion (chancres), 
and to destroy them by some strong remedy capable of killing 
them in situ, of destroying their malignancy, and of arresting 
the imminent diffusion of their poison in all parts of the 
organism.’1 ° 

Again, J. L. Petit relates that he learnt from his teacher 
Corbis the precept : ‘ In cases of recent chancres on a prepuce 
which is too long or phimosed, to cut off the end of the prepuce, 
which avoids the necessity for severe remedies, since the virus 
has not yet infected the blood.’2 

According to Hunter, the chancre was a local affection. ‘* There 
is but little danger of the constitution being infected, especially 
if the chancre has been destroyed almost immediately upon its 
appearance, as we may then reasonably suppose there has not 
been time for absorption.”? 

1 Jean de Vigo, ‘ Le Mal Français, 1514. Translated by A. Fournier (* Col- 
lection Choisie des Anciens Syphilographes ?). 

2 “Traité des Maladies Chirurgicales, 1774, vol. ii. 


3 ‘ Treatise on the Venereal Disease,’ 1810. 
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Ricord, in 1856, expressed the same opinion : ‘ The chancre, 
whatever its nature, is only at first a local lesion. Although it 
may become infective, its action is primarily limited to the 
region which it affects. The general infection is not an immediate 
and instantaneous result; it is an accident consecutive to the 
development of the chancre, and requires a certain time for its 
production. Why not profit by the interval which separates 
the chancre from the moment of infection, by destroying the 
focus from which the latter arises ? Think what benefit may 
arise from destruction of the chancre when, by destroying a 
chancre in course of induration, the constitutional infection 1s 
destroyed at the same time.’1 

However, the results of practice had so many times disappointed 
the expectations of the theory—that is to say, the chancre had 
been destroyed so many times without preventing constitutional 
infection—that the method of abortive treatment was aban- 
doned, or even fell into oblivion, when the microbial doctrines 
entered on the scene and gave it renewed favour. 

The reason of this revival is easy to understand. When 
syphilis was represented as the product of a virus—that is to 
say, something almost immaterial, intangible, and imponderable, 
‘of which an atom is as deleterious as a ton —it was difficult to 
explain how the destruction of the chancre could prevent absorp- 
tion of such a subtle principle, capable of diffusing itself in the 
economy in the same way and with the same rapidity as a vapour 
diffuses itself in the atmosphere. 

On the contrary, with the microbial doctrine the principle of 
syphilis is to a certain extent materialized. It has become 
microbial, and consequently the chancre has become the first 
lodging-place of a microbial family. It is from the chancre, 
their first colony, that the specific microbes emigrate, to extend, 
by a series of colonizations, through the whole economy. But, 
as the microbe is a living entity which must proliferate in order 
to colonize, and as it requires an appreciable time for prolifera- 
tion, the diffusion of syphilis is not sudden or instantaneous. It 
requires à certain lapse of time, and allows the possibility of 
intervention. 

On this basis it is argued that the chancre is the first station 
of the pathogenic microbe of syphilis, the infectious focus from 
which general infection spreads, and therefore that this original 
focus of infection should be attacked in time and obliterated as 


1 ‘ Leçons sur le Chancre, second edition, p. 286. 
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speedily as possible, and that in this way we may succeed in 
preventing the constitutional infection ; also, that if we do not 
destroy the source of infection completely, we can probably 
attenuate the disease by diminishing the number of germs. 

With this new way of regarding the intimate nature and 
pathogeny of syphilis, it was natural that more confidence was 
placed in the abortive method of treatment, and more attempts 
than ever were made in this direction during recent years. Many 
methods were devised to destroy the chancre, or to suppress it 
in one way or another, even with its satellite, the bubo. The 
number of observations recording destruction or excision of 
the chancre which have recently been published can be counted 
by hundreds. | 

And what is the result of all this ? Has any progress been 
made in the treatment of syphilis ? This is the question we 
have now to investigate. 


ABORTIVE METHODS. 


The most diverse methods have been proposed and tried with 
the object of suppressing the chancre, or of preventing the 
diffusion of its morbid principle in the economy. In spite of 
their diversity, these methods may be divided into two chief 
gTOUPS. 

In one it is attempted to invest the chancre so as to prevent 
infectious diffusion by closing the outlets by which the virus 
was supposed to invade the organism. In other words, it is 
attempted to blockade the chancre. The other method con- 
sists in attacking the chancre directly, either by cauterization 
or by excision. It is hardly necessary to say that the latter 
method is the only rational one ; however, if only as a matter of 
curiosity, we may say a few words on the former. 

It was proposed, in order to surround the pathogenic germ of 
syphilis and confine it within the chancre, to divide the lym- 
phatics arising from the region of the chancre. It is obvious 
that this could not be effected on the living subject, nor even on 
the cadaver. 

Others thought to neutralize the virus or to kill the microbe 
by mercurial inunctions practised between the chancre and the 
glands. They even spoke of blockading the chancre by mer- 
curial injections, with the idea of saturating the route which the 
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virus would follow to reach the lymphatic glands corresponding 
to the chancre. 

Others had the idea of treating the glands, to bar the way of 
the virus at this point. With this object it was proposed to 
inject some microbicidal substance, such as tincture of iodine 
or a solution of mercury ; or to open and scrape out the glands ; 
or to excise them. The last of these is the only method worthy 
of attention. This also merits our attention from another point 
of view, for it constitutes a complementary procedure to excision 
of the chancre, which we shall consider shortly. 

When it was proposed to extirpate the glands as an abortive 
method, the practical difficulties of such an operation were not 
sufficiently borne in mind. For example, in a case of a chancre 
of the penis it is necessary to extirpate the whole of the inguinal 
glands, for, as in all malignant affections, the principle is that of 
all or nothing. The object to be attained is to cut the com- 
munications of the microbe ; if any are to be cut, they must all 
be cut. This being granted, let us consider the anatomy of the 
part, and we find, according to Sappey, that there are eighteen 
to twenty inguinal glands, some of which are very small and 
difficult to discover at an operation. It is true that all these 
glands do not correspond to the genital organs ; but at an opera- 
tion it is impossible to distinguish those which correspond from 
those which do not. As a matter of fact, what is proposed is 
nothing less than a dissection of the inguinal glands, as on the 
cadaver. Anyone who has performed this in the dissecting- 
room knows very well the time and trouble that it takes. But 
this is not all, for clinical experience tells us that the syphilitic 
chancre often has a double bubo, one in each groin. Therefore, 
in order to cut all the communications of the microbe, it would 
be necessary to extirpate the glands in both groins ! 

We may add that the operation is performed in a dangerous 
region, because of the neighbouring large vessels and the group- 
ing of most of the glands at the point of entry of the saphenous 
vein into the femoral. These dangers may not deter skilful 
surgeons, but they are not to be disregarded. 

AIT these difficulties could be passed over if the result of the 
operation presented a certain guarantee. But, by closing the 
lymphatic route, are we certain of having closed all the routes 
the microbe may follow ? May not the microbe travel by the 
Capillaries and veins ? And in this case what is the use of barring 
one way when the others are left open ? The method is, there- 
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fore, uncertain and essentially hypothetical in principle. Con- 
sequently, what practitioner would consent to risk an operation 
of this magnitude in view of such an uncertain result ? 

It is futile to dwell on this group of methods, which have 
never proved their value, which are only theoretical concep- 
tions, and which cannot be used in practice. 

The second class of abortive methods concerns the chancre 
directly, and this at first sight appears of much more importance. 
AIl these methods have the common object of suppressing the 
chancre as a receptacle for the virus or microbe, both as a focus 
of infection emitting infectious emboli, and as a seminarium 
infections. 

Three methods have been used: (1) Cauterization ; (2) a 
variety of cauterization which may be called specific ; (3) excision. 

1. Cauterization of the chancre has been effected in several 
ways : by chemical caustics such as the carbo-sulphuric paste 
of Ricord, Vienna paste, chloride of zinc, nitric acid, acetic acid, 
or acid nitrate of mercury ; or by the actual cautery, the thermo- 
cautery, or the electro-cautery. 

About forty years ago cauterization ‘ did wonders, and no 
words were too enthusiastic to celebrate its benefits. It was 
said that cauterization of the chancre from the first to the fifth 
day after contagion prevented constitutional infection. But 
what were these chancres which, when cauterized four or five 
days after contagion, were not followed by constitutional infec- 
tion ? They could have only been simple chancres ; for it is 
the simple chancre only which appears four or five days after 
contagion ; while the syphilitic chancrée only begins to develop 
three, four, five, or six weeks after contagion. 

In fact, nearly all practitioners have attempted this method, 
which is so simple and full of promise, and all, myself included, 
have been deceived. 

Diday relates a series of cases in which he cauterized chancres 
at their commencement, when they only presented the appear- 
ance of simple sores. In spite of energetic cauterization, all 
these chancres became indurated, and were followed by syphilis. 

(1) À small chancre of the glans of three days’ duration. 
Cauterization with carbo-sulphuric paste ; a few days later, an 
apparently healthy scar ; six weeks later, secondary syphilis. 

(2) Another chancre, dating two days. Cauterized for two 
hours with chloride of zinc. Chancre healed in eight days ; six 
weeks later, secondary syphilis. 
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(3) Another chancre, dating only twenty-four hours. Cauteri- 
zation with carbo-sulphuric paste. Secondary syphilis six weeks 
later.1 

In these cases it might be said that cauterization failed to 
prevent infection because the chancres were too old in date. 
But Langston Parker cauterized a chancre of only éwo hours’ 
duration without preventing constitutional infection. Another 
case is reported by Berkeley Hill concerning a man who ruptured 
his frænum during sexual intercourse. This was cauterized 
eleven hours afterwards with fuming nitric acid. The wound 
healed, but a month later the cicatrix became indurated and 
secondary symptoms followed. 

Hundreds of similar cases could be quoted. 

We can therefore conclude that cauterization of a syphilitic 
chancre, even in its earliest stage, is absolutely powerless to prevent 
constitutional infection. 

2. À variety of this method, which may be called specific 
cauterization, consists in cauterization of the chancre with a 
substance which not only destroys it as a chancre, but which 
also has the power of acting on the infectious elements which 
may exist apart from the chancre, and which may be in process 
of absorption. For this purpose a substance is chosen which is 
both a caustic and an antidote to the syphilitic virus, and which, 
when absorbed by the vessels, may follow the virus beyond the 
chancre. | 

Corrosive sublimate fulfils these requirements, being both a 
caustic and an antisyphilitic. As a caustic it destroys the chancre, 
and as a mercurial agent it neutralizes the syphilitic virus. 

This idea, which is ingenious theoretically, and is supported 
by the successful results obtained by its action in malignant 
pustule, has been used by Hallopeau. Unfortunately, it only re- 
sulted in another failure, as is shown by the following observation : 

À patient was affected, after an incubation of about a month, 
with a chancre of the balano-preputial furrow. The chancre was 
of five days’ date, and already indurated, but there was no 
appreciable adenopathy. A thick coating of sublimate in 
powder was applied for thirty minutes. Four days later a similar 
application was made to the induration. A slough was formed, 
the induration persisted, but no adenopathy developed. The 
wound cicatrized, but about forty days later a roseola, with 
papular and mucous syphilides, developed. 


1 Gazette Médicale de Lyon, 1858. 


CHAPTER IV 
EXCISION OF THE CHANCRE 


CHANCRES were long ago extirpated with a view to arrest syphilis 
at its origin, but on account of its failures this method was 
almost universally abandoned till, in 1877, an important article, 
written by Auspitz,i containing the results of 33 cases of excision 
of chancres, again drew the attention of syphilographers to this 
subject. Since then numerous cases have been reported, and 
in 1887 Crivelliz wrote a complete monograph on the subject, 
dealing with 454 cases, mostly of recent date. Ehlers’ also 
reported the results of 584 cases in 1891. 

Let us see what has resulted from these numerous attempts. 

1. First of all, what is understood by excision of the chancre ? 
Excision of the chancre is an operation which consists in separat- 
ing from the organism the morbid tissues constituting the chancre. 
It was at first considered sufficient to remove it with curved 
scissors ; but as this was followed by so many failures, a more 
extensive operation was performed, including removal of a large 
zone of the surrounding skin. 

Under these new conditions excision of the chancre becomes 
a small operation requiring anæsthesia, either local or general. 
The chancre should be separated at its cireumference from the 
surrounding tissues, and detached at its base from the subjacent 


1 “ Vierteljahresschrift für Derm. und Syph., 1877. This article was pre- 
ceded by another by the same author in collaboration with Unna. Also Hüter, 
in 1867, published an article on excision of the indurated chancre, and other 
cases were reported by Coulson, Thiry, Lewin, Caspary, etc. 

2? Crivelli, ‘ Early Signs of Syphilitic Infection considered as a Contra-indica- 
tion to the Abortive Treatment of Syphilis’ (Archives Générales de Médecine, 
1887). 

See also two excellent reviews on the question, published by Morel-Lavallée, 
Gazette des Hôpitaux, 1888 ; and Ricklin, Revue de Thérapeutique, 1892. 

3 Ehlers, ‘ Extirpation of the Initial Syphilitic Lesion.” Copenhagen, 1891. 
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tissues. It is essential to remove it entirely, and leave nothing 
behind. It is therefore necessary to go beyond the edge of 
the chancre by several millimetres ; to dissect deeply under its 
base ; to make sure that no morbid tissue is left behind ; to 
suture the wound or dress it openly, with strict attention to 
antisepsis. It is also necessary to preserve from inoculation 
the parts exposed by the knife, for the secretions from the chancre 
may, in the course of the operation, contaminate the wound 
specifically. For this purpose the chancre may be destroyed first 
with the thermo-cautery before excision. 

Excision of the chancre is thus a delicate operation, requiring 
removal of a large extent of surface, owing to the extension of 
the induration into the surrounding tissues. The method, there- 
fore, is not applicable to all cases ; for in some regions it is contra- 
mdicated, owing to the mutilation it would cause. For instance, 
with a chancre of the meatus it would be necessary to resect part 
of the glans and the urethra ; in a chancre of the frænum, the 
urethra would be perforated ; the same applies to palpebral and 
labial chancres, etc. I have known a case of peri-ungual chancre 
in which the phalanx was amputated, but syphilis followed 
none the less. 

On the other hand, if the chancre is situated on a part which 
can be resected without damage—such as the prepuce or labia 
minora—excision is easy. 

_ 2. The next point is, What are the results of this operation ? 
Here we must distinguish between local and general results. 

As regards local results, the wound heals quickly, and without 
complications in most cases. À cicatrix remains, of extent and 
depth proportional to the extent of the excision. Some authors 
have said that excision leaves no cicatrix ; but how can an opera- 
tion which necessitates removal of a piece of skin the size of a 
two- -shilling piece leave no cicatrix ? 

As in all wounds of the penis, excision of the chancre is some- 
times complicated by hæmorrhage ; and this is sometimes a 
severe and general oozing, which is not arrested by the usual 
methods. I have notes of a case of excision of chancre which was 
followed by hæmorrhage of this kind, which was only arrested, 
after considerable loss of blood, by three applications of the 
actual cautery. 

Sometimes there is reproduction in situ of the induration. A 
few days after removal of the indurated base of the chancre a 
new induration is produced under the cicatrix. Sometimes this 
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is of greater size and hardness than the original induration. This 
is not an uncommon accident, and I have observed it several 
times. Sometimes a third induration may be reproduced after 
excision of the second one. 

Excision of the chancre is, therefore, not always free from 
local complications. But these disadvantages are of minor 
importance compared with the main point at issue—namely, 
whether excision of the chancre will preserve the organism from 
syphilis. 

Does excision of the chancre, when properly performed, 
suppress syphilis ? Does it realize what has been called the ‘ eradi- 
ation of syphilis ’? That is the question. 

First of all, it has been irrefutably established that, in the 
excision of chancres carried out with the object of preventing 
constitutional infection, {he failures exceed the successes. Thus, 
Crivelli, in his analysis of all the cases published up to 1886, 
gives 339 failures out of 454 cases — that is to say, that syphilis 
developed in these cases as if nothing had been done. Ehlers, 
in an analysis of 584 cases, gives 447 failures. These statistics 
give the result of 22 or 23 per cent. of successful cases. 

These figures, although not high, are at any rate encourag- 
ing, for one patient out of five appears to have been preserved 
from syphilis at the price of a slight operation. Even if the 
proportion of successful cases was less, this would make us 
enthusiastic partisans of the abortive method, if success could be 
realized in a certain number of cases, whatever this number 
might be. 

But, unfortunately, it is not sufficient only to count the obser- 
vations ; as an old adage wisely says, they must also be weighed. 
But when we come to weigh the cases given as ‘ successes ? in 
the preceding statistics—that is to say, the cases in which excision 
of the chancre was not followed by constitutional syphilis—the 
most impartial critic is forced to admit that, for the large majority, 
the cases in question do not demonstrate what is claimed for 
them. The proofs of this are as follows : 

1. In the first place, what reliance is to be placed in facts cited 
by physicians who profess the doctrine of unicism—that is to 
say, those who regard simple chancre and syphilitic chancre as 
identical ? Did these physicians, when excising the chancre, 
determine whether they were excising a simple or a syphilitic 
chancre ? This did not trouble them ; for them a chancre was 
a chancre, and all cases of excision of chancre not followed by 
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syphilis were a success, in the sense that syphilis was not produced 
after the operation. For us, on the contrary, excision of a simple 
chancre has no value, because we know that this chancre, when 
not excised, will not be followed by constitutional syphilis. 

2. In the second place, of what value are a number of other 
cases where excision was performed on chancres following con- 
tagion by a few days—from one to twelve days, for example ?° 
These chancres of short incubation are given as successful cases ! 
But is it not now proved, both by clinical observation and by 
experiment, that the syphilitic chancre never follows contagion 
at such short intervals ? It is the simple chancre only which 
appears from one to twelve days after contagion. The syphilitic 
chancre has a much longer incubation—three, four, five, or six 
weeks, or longer. Therefore we are authorized to doubt the 
syphilitic nature of these so-called syphilitic chancres of short 
incubation ; and the fact that these chancres were not followed 
by constitutional infection after excision proves nothing in favour 
of excision. What were excised in cases of this kind is of little 
importance, and is not for us to determine, but they certainly 
were not syphilitic chancres. 

3. What is the value of a number of cases where patients, 
aïter excision, were not under observation for a sufficiently long 
time to establish the proof of their immunity ? Many times it 
is admitted that the patients were only observed for a few months, 
or weeks, or were even lost sight of soon after the operation. 
Of what value are such incomplete observations, when, in order 
to prove consecutive immunity, a supervision of six months at 
least is absolutely indispensable ? 

4. Lastly, it was only in exceptional cases that the syphilitic 
nature of the lesion excised was determined by examination of 
the subject from whom contagion was derived. And yet it was 
always assumed that the patient was liable to develop syphilis. 
Is not this evidence indispensable, and does not the absence of 
this control cast a doubt on the value of the observations ? In 
the great majority of cases this point has not been considered, 
and it has simply been a question of excising a chancre. But 
what proof is there that the lesion excised was a chancre ? 

The syphilitic chancre has two chief characters—the induration 
and the satellite bubo. But these two characters only appear 
in the adult chancre—that is to say, a chancre of at least eight or 
ten days’ duration. But it is not the adult chancre which is 
suitable for excision ; it is the young chancre the excision of 
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which may suppress syphilis. But the young chancre has no 
specific characters. At this age it has the appearance of a simple 
sore, and presents nothing of a specific nature in its shape, colour, 
border, or base, nor in any of its objective characters. In the 
St. Louis Hospital museum there is a model of a syphilitic chancre 
at its fourth day, which was followed by constitutional syphilis. 
The characters of this chancre have been skilfully reproduced by 
Baretta, but show absolutely no specific signs, either in shape, 
colour, or general physiognomy. It resembles exactly a simple 
sore, such as might be produced by cauterization. On the other 
hand, many simple sores of the penis or other parts sometimes 
resemble the syphilitic chancre. For my part, I confess that 
T am unable to establish the diagnosis of a syphilitic chancre in its 
early stages. If there are physicians who are skilful enough to 
solve such a problem, I am ready to begin again with them my 
syphilitic education. But perhaps they would find it difficult 
to tell us what signs they depend upon to recognise in such a 
positive manner a chancre of one, two, or three days’ duration. 
The truth is that, in the great majority of cases, they have excised 
without knowing what they excised, and have regarded as chancres 
lesions which had not sufficient diagnostic signs. 

I do not imply that all cases reported as successful excisions 
of chancre have been diagnostic errors, but I affirm that none of 
them prove what has been claimed for them. There is not a 
single one which proves absolutely that excision has prevented 
syphilis. The question remains open, and requires further 
research. In order to prove the case in point, a certain number 
of observations presenting the four following guarantees are 
indispensable : 

1. The first point to establish is that the subject who is sup- 
posed to have a syphilitic chancre has exposed himself to the risk 
of contracting syphilis. I do not propose that excision should be 
postponed to wait for the results of this confrontation, which 
may take some time to establish ; I only mean that after excision 
the possible source of contagion should be searched for, if the 
observation is to have any scientific value. 

2. In the second place, a classic incubation period is necessary. 
No observation can be conclusive unless the presumed chancre 
has been produced, after possible contagion from a woman 
affected with syphilis, under the conditions in which chancre is 
produced—that is to say, after an incubation of several weeks 
—three weeks at least. 
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3. In the third place, it must be proved that the patient has 
not had antecedent syphilis ; that the actual lesion presents the 
usual character of syphilitice chancre ; that it is not constituted 
by herpes, or by an inflammatory erosion, or by a simple chancre, 
or by a chancriform syphilide, or by scabies, or by ulcerative 
folliculitis, ete. 

4, In the fourth place, the patient must be kept under observa- 
tion for a long time—for six months at least—so that it can be 
irrefutably established that the subject affected with the sup- 
posed chancre has not presented after excision any syphilitic 
lesion, and this 2n the absence of all specific treatment. 

This is the programme to be carried out in all its details in 
order to establish on a certain basis the authenticity of the 
abortive effects of excision. But, up to the present, there is not 
a single observation which satisfies the four conditions of this 
programme, proving that a chancre excised with such guarantees 
has not been followed by constitutional infection. 

In all the 137 cases where syphilis is said to have been aborted 
by excision of the chancre, there is not one without a flaw. None 
of them are convincing, and none of them bear the significance 
which has been imprudently attributed to them. I will mention 
as examples three cases reported by Jullien.1 

Jullien performed excision fifteen times, with twelve failures 
and three ‘ successes.” But what is the value of these three 
observations ? In one the author admits that the patient had 
on the one hundred and third day ‘a suspicious sore throat.’ 
In the second case the chancre excised was of nineteen days’ date, 
and without adenopathy ; moreover, sublimate pills were pre- 
scribed ! But a chancre of nineteen days’ duration without 
adenopathy is probably not a syphilitic chancre. Moreover, 
why should mercury be given if the patient is assumed to be not 
syphilitic ? In the third case the induration was reproduced 
after excision, and three months later a chancriform ulceration 
appeared on the frænum. These three cases, therefore, are 
obviously not convincing. 

In fact, the only legitimate conclusion which can be drawn 
from the cases claimed as examples of aborted syphilis by ex- 
cision of the chancre is this : It is possible that in some of the 
cases in question excision of the chancre, with or without extirpa- 
tion of the glands, has arrested infection ; but if this is possible, 

1 Union Médicale, 1891. See also Wickham, ‘ On the Excision of the Syphilitic 
Chancre.” 
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it has not been proved. On the whole, therefore, from the facts 
produced up to the present, it is equally impossible either to 
deny or to admit the abortive virtues of the method. 

Unfortunately, this is not all ; for there are two considerations 
which, if not entirely destroying faith in the doctrine of excision, 
at any rate diminish any confidence which may be placed in this 
method. 

1. The first of these considerations is that in nearly all cases 
where it has been attempted to establish the probability of 
syphilis by confrontation excision has failed. 

This is the case in six cases published by Mauriac, Gibier, 
Rasori, and Taylor. In these six cases the possible source of 
infection was investigated. Six women were examined who 
were supposed to have transmitted the contagion, and all six 
were found to be affected with syphilis—two with chancres, the 
four others with secondary lesions. This being ascertained, the 
lesions were excised on the assumption that they were syphilitic 
chancres. But all the six cases were followed by secondary 
syphilis at its usual date. 

2. The second consideration is of a nature to discredit ex- 
cision, as may be judged from what follows. It is the rule to 
excuse the failures of the method in the following way, which is 
certainly plausible from the theoretical point of view. It is 
said that excision fails because it is nearly always done too 
late—when the chancre is already advanced in age, indurated, 
and accompanied by adenopathy. But induration is equivalent 
to a certificate of acquired syphilis, and the bubo proves that the 
infection has penetrated the organism. Under these conditions, 
when infection of the organism has already taken place, it is 
almost futile to attempt excision ; while if there is a chance of 
practising excision in the first few days or, a fortiori, in the first 
few hours of the chancre, before induration, and before glandular 
invasion, the disease might be killed in embryo, and infection 
prevented. 

But excision has been performed, under these specially favour- 
able conditions, during the first few days and even during the first 
few hours of the chancre. And in cases where it has been pre- 
viously established that the lesion excised might be the result 
of syphilitic contamination, excision has always failed to prevent 
infection. 

This is proved by the following cases : Mauriac excised a chancre 
of fifty to fifty-six hours’ duration, the size of a pin’s head, and 
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not accompanied by adenopathy. This was excised freely, but 
was followed at the usual time by secondary syphilis. The same 
observer excised two other chancres dating from forty-eight 
hours, the size of a pin’s head, and not accompanied by adeno- 
pathy. On the seventy-first day secondary syphilis appeared. 

Lastly, in a case of Rasori’s, excision was practised on a chancre 
twelve hours after its appearance. In this case the woman from 
whom contagion was derived was found to be affected with 
mucous patches of the vulva and the cicatrix of a recent chancre. 
On the twenty-eighth day the patient in question discovered a 
red papule on the prepuce, which was immediately excised by 
scissors. At this time the chancre was not more than twelve 
hours old ; but forty-eight days after the excision, at the classical 
date, a roseola and mucous patches in the throat appeared, as if 
the case had been left to its own evolution. | 

The same with a case reported by Taylor, in which extensive 
excision of a chancre of only twelve hours’ date was followed 
on the twentieth day by adenopathy, and on the fifty-second day 
by secondary syphilis. 

In a case reported by Brandes, ablation of a chancre of the 
penis, performed by circumcision {en hours after the appearance 
of the lesion, did not prevent infection. 

After such facts as these we may almost consider the question 
as settled, for the possibility of earlier intervention must be 
rare. These cases are veritable death-blows to the abortive 
method, for if the method fails at such an early period of the 
chancre, what can be expected in any case ? In the words of 
Ricord, ‘ Even if we amputated the penis as soon as the chancre 
appeared, syphilis would none the less certainly follow.’ 

I may here mention a few facts of an extraordinary nature in 
which excision of the chancre was practised, so to speak, even 
before it appeared, by ablation of the organ or part of the skin 
in which it would appear. There are a few cases in which the 
infected part was removed before the date when the chancre 
would develop according to the usual laws of incubation. But 
even in these conditions excision did not prevent infection, and 
general syphilis occurred without a chancre. The following case 
is an example of this kind : | 

À young man had a slight abrasion of the prepuce after coitus. 
_ À few days afterwards he learnt on good authority that the 
woman with whom he had connection had recently communi- 
cated syphilis to two of his friends. The next day circum- 
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cision was performed, and nothing happened for more than two 
months, except slight glandular swelling, which was attributed 
to inflammatory reaction. Then a roseola appeared, soon fol- 
lowed by divers secondary symptoms, and later on tertiary 
syphilis, for which I treated him.1 

Hence excision of a chancre which had not even developed did 
not prevent general infection.  Therefore failure occurs all along 
the line—failure of excision in the case of chancre already more or 
less advanced in age ; failure in the case of chancre a few days 
old ; failure in the case of chancre which has not yet appeared ; 
this is the sum total of the results. 

Is it that, in syphilitic contamination, the infection by the toxic 
principle is instantaneous, as in certain intoxications, such as 
hydrocyanic acid, where the rapid absorption is shown by sudden 
sideration of the organism ? Oris it that, without being instan- 
taneous, the infection is so rapid that it precedes the appearance 
of the chancre ? 

We cannot tell, for the mystery of syphilitic impregnation is 
still unsolved. At any rate, this impregnation is extremely 
rapid, for in certain cases of excision of the chancre when only a 
few days old evidence of neoplastic infiltration already diffuse 
is found in the tissues around the chancre (Taylor, Tarnowsky). 

For example, a small chancre, four days old, was extensively 
excised, and the surrounding tissue was carefully examined 
microscopically. For an inch beyond the chancre clearly marked 
histological changes were found, consisting in small-celled infil- 
tration of the small vessels and lymphatics and the perivascular 
and perilymphatic spaces. In fact, the specific process was 
already extensively diffused in the organism by an infectious 
infiltration, invisible to the naked eye, but demonstrable by 
histological examination. 

This gives a simple explanation of the failure of excision. In 
whatever way it is performed, excision of the chancre is always 
condemned to failure because it is necessarily too late, owing to 
the fact that during the first days, or perhaps during the first 
hours, an infectious atmosphere is produced around the chancre, 
which rapidly spreads and invades the organism, causing in a 
very short time general infection. 

But I have not finished with the question of excision of the 
chancre, for there is still another point which requires attention. 


1 An analogous case is reported by Gerber (Therapeutische Monatshefte, 1892) ; 
and by Mauriac, ‘ Treatment of Syphilis,’ p. 450. 
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It has been said that the method, although it is far from 
realizing what might theoretically be hoped, should not be abso- 
lutely condemned, because it may have an attenuating action. 
By suppressing the chancre it destroys a nest of infection, 
diminishes the number of microbes, and therefore attenuates 
the infection. In support of this hypothesis, a number of cases 
are produced in which the secondary symptoms following ex- 
cision have been of a mild nature. 

But these cases prove nothing, for the great majority of cases 
of syphilis begin with mild secondary symptoms, even when they 
show grave manifestations later on. 

On this point Humbert remarks : * What I can hardly under- 
stand are the cases where it has been claimed that excision has 
caused attenuation of syphilis. In what way has syphilis been 
attenuated ? Is it because the secondary symptoms are retarded ? 
M. Jullien goes rather far when he asserts that the roseola 
appears mathematically on the forty-second day, and when it 
does not appear till the fifty-second day after the chancre, that 
this shows the benefit of excision. Is it because the secondary 
symptoms are few in number ? But we often see similar cases 
apart from excision. These cases prove nothing, because they 
do not consider the future, and because we can never say that 
syphilis which is benign at first will not be serious later on. 
Syphilis may be typical or atypical, intense or mild, regular or 
abnormal, but there is no such thing as attenuated syphilis. It 
seems to be forgotten that the true gravity of syphilis does not 
depend on the date, extent, number, or duration of the lesions, 
but on their situation. I should say that a patient who is covered 
with syphilides, but otherwise in good health, may be regarded as 
having a more attenuated syphilis than one who, after an in- 
significant secondary period, develops later on a tubercle in the 
brain the size of a pea, which may kill him.”1 

Moreover, it is futile to open a discussion on these grounds, 
because the occurrence of severe lesions after excision has 
already been noted. Mauriac had a patient in whom syphilis 
appeared at first to be attenuated by excision, but was soon 
afterwards affected with ulcerating syphilides, and two years later 
with necrosis of the superior maxilla. In a case of Neumann's, 
excision of the chancre, with extirpation of six glands, 
was followed on the fifty-third day by macular and papular 
syphilides, and ultimately by severe tertiary lesions, gummatous 


- 1 Société Française de Derm. et de Syph., 1891. 
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orchitis, ulceration of the pharynx, gumma of the palate, and 
periostitis of the tibia. A patient of Klink’s, after excision of 
the chancre, was affected with syphilides, and later on with para- 
plegia. In another patient excision of the chancre was followed 
by severe syphilitic manifestations, rupia, headache, albuminuria, 
and cerebral syphilis. 

Therefore, the attenuation of syphilis as a result of excision of 
the chancre is purely chimerical. And it is impossible for any 
syphilographer to definitely determine whether the method is 
radically inert, or whether it is capable of giving any satisfactory 
result, for the two following reasons : 

1. Because it has been attempted to settle the question by 
a priori reasoning in this way : Syphilis is caused by the chancre, 
and the chancre is only the expression of syphilis and the first of 
its secondary signs ; therefore excision of the chancre is useless : 
it suppresses one of the lesions of syphilis, and that is all ; it cuts 
off a branch, but it leaves the tree alone, etc. 

Others reply that the chancre is only a local lesion—that it is 
the cradle of syphilis, from which arise the microbes which, by 
a series of colonizations, disseminate the infection ; therefore 
excision of the chancre should suppress syphilis and constitute 
an abortive method. Verba et voces. These transcendental 
considerations do not advance the question a single step. Any 
one of us may, in his own inner consciousness, believe that 
syphilis is acquired or not with the chancre, but we are obliged 
to admit that we know nothing about it. And yet we pretend 
to decide a question of therapeutics on the grounds of pure 
hypothesis ! Let us abandon principles and fine words and 
return to experimentation, which alone is capable of throwing 
light on this subject, as in all other questions of the kind. 

2. Experiments have been performed badly. Excisions have 
been practised without taking the trouble to determine whether 
there were plausible reasons for regarding the lesion as a chancre, 
so that, after observations which can be counted by hundreds, 
we are no further advanced to-day than we were at first. If we 
continue in this way, we shall be no more decided on the value of 
excision in ten years than we are now. 

Again, even if the method is accepted on principle, it is not 
applicable to all cases. Good sense and experience agree in 
recognising that there can be no question of an abortive method 
in certain stages of infection. Thus it is futile to perform ex- 
cision when the induration of the chancre is already advanced, 
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or where there is adenopathy ; still more so when induration and 
adenopathy are both present. À fortiori, it is irrational to repeat 
excision after excision of the foci of induration which continue 
to be reproduced under the cicatrix of former excisions. 

In the name of good sense, and as the result of clinical observa- 
tion, there is only one class of cases in which the abortive method 
can be applicable—that is in the case of a very young chancre 
of a few hours’ date, without induration and without satellite 
glands. It is only under such conditions that the method has 
any chance of success, and it is only in such cases that it has been 
apparently successful. I say ‘ apparently,’ and nothing more. 

Unfortunately, the above conditions considerably restrict the 
number of cases in which the method is applicable ; for out of a 
hundred chancres, seen either at hospital or in private, there are 
not more than two or three which comply with these conditions. 
But if these conditions are fulfilled, excision should be practised. 

Although I am no great believer in excision, and place no con- 
fidence in it from what I have hitherto observed, yet I do not 
hesitate to say that, under the conditions which I have just 
defined, and in the actual state of our knowledge on this subject, 
the indication is to practise excision, and this for the two following 
reasons : 

1. First, because it has not been definitely proved that the 
method is certain to fail. It is true that the results so far pub- 
lished are far from encouraging. In the Paris hospitals, for 
example, it has always failed, without any exception, and not one 
of my colleagues is disposed to plead by experience for the cause 
of excision. As Humbert has well remarked, ‘the number of 
failures observed after excision of the chancre would be quite 
incomprehensible if the chancre was in reality, as certain 
physicians claim it to be, a purely local lesion of syphilis. The 
results of the partisans of excision are far from encouraging, 
when we find that Ehlers, of Copenhagen, who has done the most 
work on the subject, concludes, after citing 137 alleged suc- 
cesses, that ‘the method is only capable of preventing general 
infection in certain rare cases,’ and recommends mercurial treat- 
ment even in successful cases ! Such is the confidence placed 
in these so-called successes. 

Nevertheless, I repeat that we have no right to condemn the 
method ; and as it is at least rational in intention, we are not 
authorized to repudiate it—at any rate, when there is no local 
contra-indication. 
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2. In the second place, excision should be performed because 
we have a moral obligation to neglect nothing which may be of 
benefit to our patients. We have no right, however incredulous 
we may be with regard to the method, to deprive them of the 
benefit of the chance. 

We cannot allow it to be said of us, either on the patient’s 
own inspiration or at the instigation of an indiscreet colleague : 
‘ I have a chancre which my doctor might have destroyed, and 
spared me all the dangers of general infection ; but he did nothing 
to arrest the disease, or give me the chance of being protected. 
He watched the development of my chancre, and allowed syphilis 
to take its course in my system, while he might have cured it at 
first. It is to my doctor that I owe my syphilis.” 

Therefore, under the suitable conditions mentioned above, I 
think the rule of practice should be excision of the chancre, 
whatever our private opinion may be with regard to the prob- 
able results of this intervention.1 

I may add, finally, that if we decide to practise excision, we 
should perform it so that the experiment may serve some useful 
purpose—that is to say, have none of the flaws or uncertainties 
which have hitherto destroyed the value of experiments of this 
kind. Both before and after the operation we should endeavour 
to obtain the necessary evidence to establish in all probability . 
the nature of the lesion excised. In this way only shall we 
succeed in deciding the important question of the value of 
excision of the chancre as an abortive method. 


1 T have retained the conclusions which date from the first edition of this 
book. I might have formulated them more strictly ; for after several years 
the abortive method has been no more successful, so far as I know, and has only 
given me fresh failures. Moreover, this method appears to have spontaneously 
died out, and nowadays is not even heard of. Nevertheless, it should not be 
consigned to oblivion, owing to the two considerations which I have mentioned. 


CHAPTER V 
THE GENERAL TREATMENT OF SYPHILIS 


HisToriCAL SuRvEY.—The variations undergone by the treat- 
ment of syphilis in different ages form a curious history. At the 
time of the invasion of syphilis into Europe, at the end of the 
fifteenth century, the new disease was looked upon by some as 
a Divine punishment inflicted on mankind on account of their 
sins, and by others as an epidemic of sidereal origin. This was 
a curious period, in which physicians refused to treat an unknown 
complaint of which they understood nothing. Hence the invoca- 
tions to the holy saints, the pilgrimages, the fantastic recipes of 
empirics, which constituted the first treatment for syphilis. 

Soon afterwards induction from analogy led to the trial of 
mercury, a remedy which had already been in common use for 
certain dermatoses. This remedy was naturally successful, and 
was received with much enthusiasm, but its excessive and ill- 
regulated employment led to disasters. 

In the sixteenth century a new remedy appeared in the form 
of guaiacum, which, exalted by Ulrich de Hutten and Fracastor,! 
replaced for a time the old idol. After this divers remedies were 
tried, such as vegetable depuratives, sudorifics, purgatives, etc., 
to return to mercury. 

In the eighteenth century mercurial treatment was on the 
point of finding its practical formula in the method by extinction, 
which, however, did not succeed in replacing the odious method by 
salivation, which was then in vogue. At the beginning of the 
ninetecenth century treatment without mercury replaced for a 
time the older methods, under the influence of Broussais. The 
year 1836 was marked by the application of iodide of potassium 
by Wallace to the treatment of syphilis in general, and by Ricord 

1 Works of Ulrich de Hutten. Translated by A. Potton. Fracastor, 
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to the treatment of tertiary syphilis. After this followed the 
strange extravagance of syphilisation, which for a time stupefied 
the scientific world. 

At the present time, profiting both by the errors and successes 
of former times, the treatment of syphilis has been organized in 
a scientific manner : by studying the treatment suitable to each 
stage of the disease and to each morbid manifestation ; by 
attacking the disease as a whole by a methodical treatment of 
long duration, with a view to safeguard both the present and 
the future, and preserve the individual and his progeny ; lastly, 
by endeavouring to reach the disease at its origin by measures 
of public prophylaxis. 

AUXILIARY MEDicATION.—The treatment of syphilis does not 
consist only in the administration of remedies which have been 
proved by experience to be the most useful for the cure of specific 
symptoms or lesions. It embraces all the indications which are 
necessary to relieve and cure a patient affected with syphilis. 
Although it is not impossible to meet with a patient exclusively 
affected with syphilis and presenting nothing but symptoms 
directly due to syphilis, this is not the usual state of affairs. 

The subjects we have to treat for syphilis nearly always pre- 
sent, independently of their syphilis, a certain pathological 
individuality, which is eminently variable. For example, one 
is anæmic, another lymphatic, or perhaps scrofulous ; one is a 
neurotic, another arthritic or malarial, etc. The same with 
habits, diet, and hygiene : some are alcoholic, and others suffer 
from excess of pleasure or overwork ; so that most patients, for 
one reason or another, add to syphilis a morbid idiosyncrasy. 
But this idiosyncrasy in many cases influences the diathesis by 
creating morbid opportunities, or ‘ factors in gravity ”; in other 
words, by rendering the disease different to what it would be 
by itself, by complicating it and making it more intense and more 
harmful. 

Therefore the suitable treatment for nearly all syphilitic 
subjects does not consist altogether in the administration of 
exclusively specific remedies. This treatment has of necessity 
another series of conditions to fulfil, by reason of the individual 
peculiarities which may react on the principal disease. The 
treatment of syphilis, properly understood, is composed of the 
following three elements : 

1. Specific agents, or antidotes to the syphilitic poison, acting 
directly on the disease. 
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2. Auxiliary medication, intended to modify the pathological 
dispositions which may coexist with syphilis, and react on it in 
an unfavourable manner. 

3. Hygiene, applied to the individual conditions of the patient. 

Of these three therapeutic elements, the first is obviously the 
most important. In order to deal with syphilis, antisyphilitic 
agents are necessary. Nevertheless, under certain conditions, 
the rôle of the two other elements may preponderate, because it 
is the essence of these auxiliary medications to cure or prevent 
certain manifestations in which the purely specific remedies are 
insufficient. 

I shall have occasion to return to this point frequently during 
the following pages. I repeat that the whole treatment of 
syphilis is not contained in the administration of specific agents. 
It does not consist only in a certain number of boxes of mer- 
curial pills or bottles of iodide. It is more comprehensive, more 
complex, and more medical than that. To show the importance 
of this truth, I will give a few convincing examples. 

For instance, in secondary asthenia, that curious condition of 
depression and general debility which is sometimes observed in 
the first stages of syphilis, especially in young women, mani- 
festing itself by an asthenia of all the organic systems—digestive 
asthenia, with loss of appetite, indigestion, gastric intolerance, 
and intestinal inertia ; circulatory asthenia, with soft and feeble 
pulse ; nervous asthenia, with lassitude, inertia, and torpor ; 
nutritive asthenia, etc. The aspect of patients affected in this 
way is more suggestive of pernicious anæmia or incipient tubercu- 
losis than secondary syphilis. 

In such cases mercury may be useful to attack the specific 
cause of these symptoms, but it requires association with auxiliary 
medications and hygiene—namely, tonics and stimulants, sea 
air or mountain air, change of habits, exercise, massage, sulphur 
baths, and especially cold douches. It is the combination of these 
auxiliary measures, in cases of this kind, which helps to revive 
the vital forces and restore the depressed functions, which mer- 
cury alone is incapable of realizing. 

Another example is phagedena, one of the most grave accidents 
which can occur in syphilis, which is sometimes refractory to the 
action of antisyphilitics. ÂIn many cases tertiary phagedena 
obstinately resists the most energetic specific treatment. In such 
cases we must renounce specific remedies, and have recourse to 
indirect treatment, with a view to correct the organic disposition 


44 THE TREATMENT OF SYPHILIS 


which favours the phagedenic process. In this case, as in the 
preceding one, auxiliary medications and hygiene supersede 
specific treatment, and on them depends the cure, by modifying 
the soil, which has become refractory to the specific action. In 
this way phagedena which is rebellious to mercury and iodide 
will often be cured by a change to the country, or a change in 
habits of life and surroundings, or after hydrotherapy, etc. The 
following is a case in point, which I observed with Ricord in 
1856, and followed in all its stages : 

À young medical student was affected with a severe serpiginous 
syphilide, which in three years had extended over the whole of 
the neck, the scalp, and face, and which, at the time when I 
first saw him, covered half the head. All kinds of treatment 
had been tried, to no purpose. The phagedena persisted, and 
from time to time fresh outbreaks occurred. Much to my sur- 
prise, Ricord suspended all treatment, and ordered the patient 
to the country, with simple dressings for his sores. At the end 
of four months the patient returned in much better health, but 
without any change in the lesion. Specific treatment was re- 
sumed energetically, and in six weeks this phagedena, hitherto 
so refractory, had healed. In my own practice I have carried 
out this procedure with success in cases of severe phagedena 


which had resisted specific treatment for years. This shows the 


value of auxiliary medications, which, under certain conditions, 
may become the principal ones. 

Another example is shown by the action of bromides in the 
treatment of certain syphilitic affections of the nervous system. 
There are, undoubtedly, certain nervous symptoms of specific 
origin which bromide of potassium helps to cure, or even which 
it alone is capable of influencing. 

HyYG@IEeNE.— The rôle of hygiene in the treatment of syphilis 
is incontestable, and it may render inestimable services in fur- 
nishing the means of preventing certain specific manifestations, 
by warding off causes liable to direct syphilis towards certain 
organic systems. For example, the prohibition of tobacco will 
diminish or even prevent the specific manifestations of the mouth 
which are so common in smokers. These are, in the secondary 
period, labial, lingual, and buccal syphilides, with frequent re- 
currences ; in the teftiary period, sclerous or sclero-gummatous 
glossitis, the worst type of which, and the most rebellious and 
incurable, may be called ‘ syphilo-nicotic glossitis.? 

Again, syphilis of the nervous system occurs chiefly in two 
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classes of individuals—the overworked and the debauched. It 
is universally admitted to be especially common in subjects who 
fatigue the brain by excess of intellectual work, business worries, 
etc., also in subjects who exhaust their nervous system by a 
life of pleasure, and by excesses of all kinds—venereal excess, 
irregularity and dissipation, debauch, the excitement of gambling, 
etc. Therefore, hygiene may play an important part in the 
treatment of syphilis by warding off to a certain extent causes 
of this kind. 

Hence there are other things to do for a syphilitic besides 
administering mercury pills or iodide. The patient should be 
treated with regard to his predispositions and morbid tendency, 
his hereditary or acquired taints. His hygiene, habits, diet, 
and mode of life require supervision, in order to preserve him from 
the dangers to which he is liable on account of syphilis. 

In this way should the treatment of syphilis be understood, 
a treatment which comprises three therapeutic factors—specific 
agents, auxiliary medication, and hygiene. 


CHAPTER VI 
SPECIFIC MEDICATION 


By specific medication is understood a medication which is 
reputed to attack the cause or principle of a disease, a medication 
which in some way is directly curative. In this case specific 
medication includes the series of agents known as anti- 
syphilitics, which are considered as true antidotes to the 
syphilitic principle. 

The agents which have been regarded as specific since the 
origin of syphilis are almost innumerable. To mention them all 
is unnecessary, since the majority have only had an ephemeral 
existence. 

The two great remedies are mercury and 1odide of potassium, 
but a few others may be mentioned which are of historical 
interest. 

1. Guaiacum was in vogue in the sixteenth century, and for a 
time supplanted mercury, but to-day it has sunk into oblivion, 
from which it should never emerge. 

2. Sarsaparilla, unfortunately, has not been forgotten, and 
forms the basis of certain ‘ antisyphilitic syrups,’ such as Feltz’s 
decoction 1 ; Zittmann’s decoction,2z which is still used in some 


1 Composed of sarsaparilla, isinglass, sulphide of antimony. Contains 
traces of antimony and arsenic ; sometimes with the addition of bichloride of 
mercury. 

2 There are two Zittmann’s decoctions, the strong and the weak. (1) Strong 
Decoction.—Sarsaparilla, 375 grammes; boiling water, 24 litres. Digest for 
twenty-four hours. Add in à linen bag: alum, 45 ; mercury, 15 ; cinnabar, 4. 
Reduce to 8 litres. Add: senna, 9 ; aniseed, 15 ; fennel, 15; liquorice, 45. 
Dose, + litre night and morning. (2) Weak Decoction.—To the residue of No. 1 
add : sarsaparilla, 190 ; water, 25 litres. Reduce to 8 litres, and add : lemon- 
peel, 12; cinnamon, 12; cardamom, 12; liquorice, 12. Dose, 1 litre in the 
middle of the day. From researches carried out at the St. Louis Hospital it 
was found that the strong decoction contained 4 milligrammes of metallic 
mercury in an uncombined state to the litre. 
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countries ; Vigarous’ decoction ;1 Pollini’s decoction ;2 Cuisinier’s 
syrup.* etc. 

3. Sassafras.—The three preceding substances constitute the 
famous ‘ sudorific woods,’ formerly much in vogue in the treat- 
ment of venereal complaints. 

4. Vegetable depuratives, such as soap-wort, chicory, borage, 
fumitory, hops, germander, hyssop, marjoram, lobelia syphi- 
litica, lemons, oranges, etc., without forgetting opium, which had 
its day in the eighteenth century; and at a more recent period 
guaiacum, jaborandi, turpentine, chaulmoogra, cascara amarga, 
condurango, tayuya, etc. 

5. Purgatives of all kinds, especially drastic purgatives. 

6. Mineral waters (sulphur, arsenical, etc.), very useful agents 
as auxiliaries and tonics, but destitute of any special action in 
syphilis. 

7. Numerous agents of mineral origin, such as gold, silver, 
platinum, arsenic, copper, antimony, thallium, hyposulphite of 
soda, nitric acid, ammonia, oxygenated water, and bichromate 
of potash. 

8. Antizymotic agents, such as carbolic acid, salicylic acid, 
thymic acid, creosote, etc. 

There is no need to mention all the numerous methods which 
have been practised at different periods, such as blood-letting, 
Le baths, revulsives and derivatives, blistering, ‘ tartariza- 
tion ” by antimonial plasters, vaccination, cure by inanition (dry 
diet), etc. These are only of historical interest. 

To say that none of the above remedies have the least influence 
on syphilis would be overstepping the mark. Some of them 
may be useful as adjuvants in certain cireumstances, but none 
of them have any true antisyphilitic action, and the slight action 
which may have been observed in some of them is so inferior to 
that of mercury and iodide that it need not be taken into account. 


1 Composed of sarsaparilla, senna, guaiacum, sassafras, iris, crude antimony, 
aniseed, cream of tartar, aristolochia, jalap, polypodium, fresh walnuts, white 
wine, and water. 

2 Composed of sarsaparilla, squills, walnuts, pumice-stone, antimony and 
water. ‘Scarenzio thinks that the efficacy of Pollinÿs decoction (a secret 
remedy) is the addition of a salt of copper. He therefore adds 10 centigrammes 
of ammoniacal sulphate of copper to 750 grammes of the decoction, or à 
smaller dose of ammoniacal bichloride of copper * (Annales de Derm. et de Syph., 
1870). 

3 Composed of sarsaparilla, borage, roses, senna, aniseed, sugar, white honey. 
Bichloride of mercury (15 to 30 centigrammes per 500 grammes of syrup) was 
often added. Under these conditions it may have been active. 
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On the whole, therefore, as regards antisyphilitic agents proper, 
there are only two at our disposal—-mercury and 1odide. 

As it is rational to examine a weapon before using it, so I 
propose to study these two remedies in themselves before entering 
into the details of their application to the treatment of syphilis, 
to see what action they exert on the organism, to study their 
advantages and disadvantages, and especially to examine the 
dangers which have been attributed to them. 


CHAPTER VII 
MERCURY 


Mercury was applied to the treatment of syphilis almost as 
soon as the disease appeared in Europe. Since then it has 
retained its position, subject to divers changes of fashion, being 
sometimes exalted, at other times decried, but generally re- 
gaining favour on account of its own virtues, as well as by the 
failure of rival remedies. 

The position which it has attained in therapeutics after so 
many vicissitudes will always be maintained, for it has a powerful 
action on the disease—an action which has been disputed, but 
which is confirmed by all evidence, and cannot be ignored. At 
present we must regard mercury as the remedy par excellence 
for syphilis, the fundamental remedy which is the most powerful 
corrective or antidote we possess. 

ACTION OF Mercury.—The first point to consider is whether 
mercury may be harmful by adding another danger to that of 
syphilis. This is a practical question on which we are frequently 
interrogated by our patients ; for, if there is one remedy more 
than another which has a bad name, it is mercury. Mercury is a 
detested and execrated remedy, the name of which is a bugbear— 
a remedy for which all classes of society, from the highest to the 
lowest, have a native horror and hatred. When we prescribe 
mercury to a patient, we may expect recriminations of this kind, 
which are, so to speak, stereotyped in the mouth of the people : 
‘ But you have prescribed mercury! Then good-bye to my 
teeth, good-bye to my hair. Vou will make a barometer of my 
body ! And my bones will go rotten ; for mercury remains in 
the bones, does it not ? How will you get the mercury out of my 
body ?” 

All these ideas have their origin in a profound aversion to mer- 
cury, an aversion which we must admit was formerly deserved, 
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and which survives nowadays as a relic of the barbarous treat- 
ment to which syphilities were formerly submitted, when the 
virtues of the remedy were attributed to its salivating action, 
and when the unfortunate patients were condemned to con- 
tinual salivation. The public of to-day bears malice against 
mercury in remembrance of the past. : 

The number of misdeeds with which mercury has been charged 
is almost incredible, to say nothing of assertions of medical origin. 
Not only has it been accused of inflaming the mouth and causing 
the teeth and hair to fall out, but a hundred other disastrous 
effects have been imputed to it. Thus it has been said to pro- 
duce ulcerations, gangrene, severe lesions of the bones ; numerous 
visceral affections, especially nephritis ; phthisis, metritis, and 
abortion ; stricture of the rectum ; nervous phenomena of all 
kinds, such as tremors, pains, apoplexy, paralysis, hebitude, 
epilepsy, insanity, etc. ; and, in addition to these local accidents, 
a still more pernicious general action manifested by anæmia, 
emaciation, albuminuria, and cachexia. It has been described as 
‘one of the most active agents of destruction of human health ’; 
‘an abominable poison to be shunned like the plague ’; ‘a uni- 
versal poison for animals, for the eggs of animals, for plants, 
and for grain.” Again, ‘what has been designated under the 
name of cerebral syphilis would be better called cerebral mer- 
curialism 

But this is not all, for it has been said that, but for mercury, 
‘ constitutional syphilis would not exist”! This is no exaggera- 
tion, for Murphy attempted to demonstrate that mercury is 
the sole cause of secondary lesions, and Boerensprung never 
observed tertiary syphilis in syphilities who had abstained from 
mercury ! Herman also stated explicitly that ‘the lesions 
included under the name of tertiary syphilis are never the result 
of true syphilis ; they are only met with in patients who have 
undergone mercurial treatment : they are exclusively the result 
of mercurial medication, or some other dyscrasia ”; and as a 
practical conclusion, he proposed to present a request to the 
Government to prohibit the sale of mercury ! 

There are errors and aberrations to which it is superfluous to 
reply, and those I have mentioned are of this kind. It has been 
demonstrated a hundred times that, clinically and anatomically, 
the lesions determined by mercury and syphilis are absolutely 
dissimilar. Thousands of facts have been produced to show 
that symptoms or lesions which have been attributed to mercury 
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have been caused by syphilis, and for the simple reason that these 
symptoms and lesions are observed in syphilitic subjects who have 
never absorbed an atom of mercury. ÆExamples of this kind are 
the numerous cases of ignored syphilis which have remained 
untreated, and which abound in all the signs which certain of 
our colleagues attribute to mercury. For instance, alopecia, one 
of the manifestations for which mercury has been held respon- 
sible, has been shown to be common in ignored syphilis. Diday 
reported fifty-three cases of alopecia out of sixty cases untreated 
by mercury, and I could cite other examples of the same kind. 
I shall therefore not waste time in refuting these idle statements, 
which must be simply regarded as the errors of another age. 

As a matter of fact, mercury, when administered thera- 
peutically, never produces the symptoms which occur in miners, 
etc., and there is no resemblance between the accidents of mer- 
cury in medicinal doses and those caused by certain occupations. 
However, mercury, even in medicinal doses, has its disadvantages, 
and even its dangers. It is only active therapeutically, because 
it has a powerful influence on the economy. Therefore, it may 
be harmful if the limits of this influence are exceeded ; and it 
is necessary to be well acquainted with its dangers in order to 
avoid them. 

The evil effects of mercury may be divided into four classes : 
(1) Salivating effects ; (2) gastro-intestinal disorders ; (3) disorders 
of nutrition ; (4) cutaneous lesions. 

SALIVATION.—Mercury may affect the mouth in the form of 
mercurial stomatitis and salivation, and this is one of its most 
common effects, so that the fear of it is a constant source of 
anxiety for the physician who prescribes mercury. We could 
be much bolder in our administration of mercury if we had not 
constantly to reckon with the eventualities of these buccal effects. 
In all cases these effects are painful and distressing, and some- 
times even serious. Formerly intense stomatitis was caused by 
mercury, with ulceration of the mucous membrane, local gangrene, 
loss of teeth, partial necrosis and adhesions ; but these accidents 
were due to the intense mercurialization which was then in 
vogue. 

Unfortunately, there is no preparation of mercury and no 
mode of administration which is certainly free from accidents 
of this kind, and stomatitis may be produced by all the mer- 
curial preparations. Every time a new mercurial preparation is 
introduced it seldom fails to be recommended on account of 
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having no action on the mouth ; then, after a sufficient trial, it 
nearly always has the same effect as the other preparations. It 
is the same whether mercury is administered by the stomach, 
by the skin, subcutaneously, or by the respiratory passages. 

However, the severe cases of stomatitis with profuse salivation, 
ulceration of the gums, loss of teeth, and maxillary necrosis, do 
not occur nowadays ; they are historical remembrances. Stoma- 
titis of this kind occurred at the time when salivation was con- 
sidered useful and ‘indispensable in the cure of syphilis, in order 
to repel the germs of the disease. In the days of Astruc ‘a 
good cure required a good salivation of 4 or 5 pounds a day. 
Stomatitis of this severity was produced intentionally, and was 
regarded as a favourable omen, and mercurial treatment was 
synonymous with treatment by salivation. 

But nowadays we do not see cases of this kind, for the good 
reason that, instead of provoking them, we do all we can to pre- 
vent them. Instead of treating syphilis by salivation, we treat 
it in quite another way, by the method of extinction. The 
stomatitis we observe now is only partial, and does not damage 
the teeth and maxillæ. 

In the second place, we have the means of diminishing the 
buccal accidents of mercury, by choosing certain methods of 
administration, and especially by careful supervision. The 
popular idea that a subject submitted to mercury is necessarily 
condemned to salivation is a gross error. I estimate by experi- 
ence that out of fifty patients treated with mercury and super- 
vised by a careful physician, only one at the outside will have 
stomatitis, and even then only of a mild character. Nowadays 
severe stomatitis only occurs under three conditions : (1) Owing 
to bad methods of treatment ; (2) owing to exceptional circum- 
stances, where the gravity of the lesions (cerebral syphilis, for 
instance, threatening life) has authorized the physician to exceed 
the limits of prudent mercurialization ; (3) owing to negligence 
of the patient or the physician. As an example, I may mention 
the case of a woman who consulted three physicians for syphilis. 
One prescribed protoiodide pills ; the second Van Swieten’s 
liquor ; and the third Gibert’s syrup. Not knowing which of 
these remedies was the best, she took all three, and ten days 
afterwards came to me with an intense stomatitis, which she well 
deserved. 

The buccal accidents of mercury may be prevented in the 
majority of cases by the following measures : 
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1. Choice of the Remedy and Method of Administration.— 
Experience shows us that all the mercurial preparations and all 
the modes of absorption of mercury have not the same tendency 
to cause stomatitis. For instance, in therapeutic doses proto- 
iodide causes more salivation than sublimate. 

The mode of absorption is of still greater importance. Of all 
the methods of introduction of mercury into the organism, the 
most dangerous for the mouth is that which I shall describe later 
on as the method of massive injections. With a single injection 
of this kind there is a risk of producing severe stomatitis, some- 
times gangrenous, and liable even to a fatal termination. The 
method of inunction is more liable to stomatitis than the method 
of ingestion, and has the disadvantage of producing a special 
form of stomatitis, which differs from the stomatitis caused by 
ingestion in its more sudden invasion, its intensity, and its 
diffuseness. 

Therefore, when we have any choice, we should choose the 
method of administration of mercury which is least liable to 
cause buccal accidents. It cannot be denied that the salivating 
methods are sometimes useful, but they should be reserved for 
special indications, and should on no account be employed in 
routine practice. 

2. Hygiene of the Mouth.—Mercurial treatment should never be 
commenced without previously ascertaining whether the patient’s 
mouth is in a condition to tolerate mercury. All mouths are not 
equal in their power of resistance to the action of mercury. 
Without speaking of idiosyncrasies, a mouth which is neglected, 
with inflamed gums, carious teeth, tartar, etc., is especially 
liable to mercurial stomatitis, and the latter generally commences 
round the carious teeth and inflamed gums. 

On the other hand, a mouth in good condition, with healthy 
gums, as a rule tolerates mercury very well. The following case 
is a striking example : À young woman with syphilis obtained 
from a hospital forty protoiodide pills (5 centigrammes). The 
same day, when drunk, she swallowed thirty-four of these pills. 
But this enormous dose of protoiodide only caused a slight 
stomatitis, probably because in this young woman the mouth and 
teeth were in excellent condition. 

Hence the rule never to give mercury without previous inspec- 
tion of the mouth. If this is found healthy, treatment may be 
commenced at once ; but, in the contrary case, treatment should 
be postponed and the patient referred to a dentist, to have 
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carious teeth filled, stumps extracted, and tartar removed, etc. 
In about a week the mouth will be ready to receive mercury. 
This precaution, to which little attention is paid in practice, is, 
nevertheless, essential. I have many times met with patients 
who ‘ could not stand mercury, but who, after treatment by the 
dentist, could tolerate it well enough. 

Secondly, in the course of mercurial treatment the state of the 
mouth requires careful attention, and the patient’s mouth should 
be examined at each visit Mercurial stomatitis is seldom 
generalized at first ; it nearly always begins by partial gingivitis, 
which affects four chief types : 

1. Inferior median gingivitis, which affects the lower incisors. 

2. Peripheral gingivitis, which affects a carious tooth or stump. 

3. Genial stomatitis, affecting the mucous membrane of the 
cheek opposite the last lower molar. 

4. Retromolar detachment, which occurs usually in connec- 
tion with the last. This consists in separation of the gum behind 
the last molar tooth, forming a loose projection which bleeds 
easily. This insignificant lesion, which is often not noticed by 
the patient or the physician, constitutes a sign of mercurializa- 
tion and a prelude to stomatitis. Hence the retromolar region 
requires special supervision. 

Therefore, during a course of mercurial treatment great atten- 
tion should be paid to buccal hygiene, by rinsing the mouth after 
each meal, and by brushing the teeth night and morning with a 
soft brush and some dentifrice, such as the following : 


(1) Powdered charcoal .. ee er 
Powdered cinchona NS Den au ur 
Essence of peppermint La Ne e is 2" 


(2) Powdered cinchona 


Powdered cashoo À Les D cire 
Powdered tannin .. r. ss x. °Fpart 
Essence of peppermint  .. à ia ae 


Frequent gargling with chlorate of potash or the following 
mixture should be prescribed : : 


Spirit of cochlearia È ss “ ie 0 
Tincture of cinchona My sh nn “+: ONE 
Tincture of cashoo .. ae ce . s 21 
Tincture of benzoin it in à : ++ COLE 
Water ti ss + “ «" CS 


The gums may also be painted with borax and glycerine, or 
with tincture of iodine when they are soft and chronically inflamed. 





MERCURY 55 


In the third place, the patient must be educated with regard 
to the buccal accidents of mereury. This is a precaution which 
is usually neglected, because of frightening patients who are 
already so prejudiced against mercury. This is an error, for in 
this case the patient must be his own physician, and should know 
when to suspend treatment on the first sign of stomatitis. 

Patients should be informed that they are taking mercury, and 
that it may cause some irritation of the gums, but that they need 
have no fear of that if they leave off the treatment as soon as 
they feel any soreness. Many patients, in fact, suffer from 
stomatitis because they are ignorant of the possible effects of 
mercury on the mouth. Not suspecting the cause of the buccal 
irritation, they continue treatment, which ends in causing serious 
lesions. 

For example, a young man contracted syphilis, and, wishing 
to conceal it from his family, consulted one of the charlatans 
who advertise in public places. He was ordered mercurial pills, 
and a few days afterwards experienced soreness in the mouth. 
Thinking that this was another symptom of syphilis, he took 
three pills a day instead of two. The pain increased, and he took 
four pills a day. Finally, he came to me with intense, generalized, 
and ulcerative stomatitis, which lasted for five or six weeks. 
In this case the mercury was less responsible for the stomatitis 
than the ‘doctor,’ who had neglected to warn the patient of the 
possible effects of the remedy. 

Lastly, mercurial treatment should be suspended on the least 
sign of buccal irritation. This is obvious, and is nearly always 
sufficient to arrest the morbid evolution. 

Such are the different precautions which should be observed 
during mercurial treatment ; and, thanks to these, this treatment 
may be carried out without much danger to the mouth. In our 
hospitals, where patients are constantly undergoing mercurial 
treatment, often of an intensive kind, mercurial stomatitis is 
exceptional, and when it occurs it is nearly always circum- 
scribed, and yields rapidly to suspension of treatment. Cases 
of severe stomatitis almost invariably occur in patients who have 
not been supervised, or who have treated themselves. With the 
exception of these cases, severe stomatitis has nowadays become 
a rare exception in hospitals for venereal disease. 

I do not say that we have abolished the salivating action of 
mercury, or that we aré exempt from its buccal dangers ; this 
would be an exaggeration. We sometimes cause more or less 
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severe stomatitis, because we have to deal with patients in 
whom the bad state of the mouth renders them intolerant to 
mercury ; because, in cases of extreme gravity, we sometimes 
have to prescribe mercury in dangerous doses ; lastly, because 
there are cases of idiosyncratic intolerance of mercury which 
cannot be foreseen. 

But I affirm that, except in these particular conditions, the 
harmful effects of mercury on the mouth may be nearly always 
prevented. And I affirm that they will be exceptional for every 
physician who makes a judicious choice of the remedy and of 
the method of administration ; who measures his doses according 
to the tolerance of the patient ; who keeps strictly to the pro- 
gramme described above ; and, above all, who takes care to 
supervise the state of the mouth during the course of mercurial 
treatment. 

GASTRIC AND INTESTINAL COMPLICATIONS.—In many cases 
mercury is badly tolerated by the stomach and intestine. This 
is a matter of daily observation. 

Thus, protoiodide and sublimate, the two most commonly used 
remedies, often cause pains in the stomach, colic, or diarrhæa. 
Their prolonged administration may also cause loss of appetite, 
gastralgia, or dyspepsia, sometimes ephemeral, but at other 
times persistent. In rare cases we meet with patients whose 
stomach or intestine are absolutely refractory to mercury. It 
is a peculiar thing, but absolutely authentic, that mercury, when 
administered by inunction or injection, may cause the same gastric 
and intestinal symptoms as when given by the mouth. 

But should mercury be renounced on this account ? Certainly 
not, for such a question could only arise if these accidents were 
inseparable from the administration of mercury ; but fortunately 
this is not the case. In most cases mercury given by the stomach 
and a fortiori by inunction does not cause gastro-intestinal irrita- 
tion, provided that certain doses are not exceeded. 

Even when it causes troubles of this kind, they are generally 
only slight, and capable of attenuation, either by varying the 
preparation, or by combining it with some corrective, such as 
opium. It is for this reason that Ricord and Dupuytren intro- 
duced extract of thebaia into their celebrated pills. For the 
same reason the administration of mercury should not be pro- 
longed beyond a few weeks. Experience shows that after a few 
weeks the strongest stomach may become fatigued by the remedy, 
and even suffer some damage. This is an indication to suspend 
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the treatment, and forms one of the bases of the intermaltent 
treatment which I have introduced into the therapeutics of 
syphilis. 

If, in spite of all our efforts, it becomes evident that mercury 
given by the mouth irritates the gastro-intestinal system, some 
other method must be substituted. This is necessary in certain 
cases, but not common. Daily experience shows us that there 
are few patients who cannot take mercury, and even after some 
ephemeral gastrie or intestinal symptoms they can generally 
be made to tolerate it by some artifice, such as by giving it 
immediately before meals, or even during meals. 

I do not deny that there are some subjects who are intolerant 
to mercury, and that there are stomachs and intestines which are 
refractory to it ; but I can affirm that these are very few com- 
pared with the great number of persons who tolerate it without 
evil effect. 

Therefore, the possibility of digestive troubles as the result 
of the administration of mercury does not constitute a sufficient 
reason to contra-indicate the usage of this remedy in the treat- 
ment of syphilis. 

NUTRITIVE OR GENERAL COMPLICATIONS.—This is a more im- 
portant point. It has been said that mercury may produce 
disorders of nutrition ; that it determines a toxic chloro-anæmia ; 
that it causes emaciation and deteriorates the constitution ; that 
it may lead to cachexia and marasmus by destroying the elements 
of the blood, etc. 

Such statements contain a small amount of truth and a great 
deal of exaggeration. It is certainly true that mercury may 
determine a certain amount of languor, anæmia, want of appe- 
tite, fatigue, and emaciation, but almost exclusively under the 
two following conditions : (1) When it is given in large doses, 
which cause dyspepsia, colic, and diarrhæa ; (2) when the ad- 
ministration is continued too long, even in moderate doses. As 
T have already pointed out, mercury is only tolerated for a certain 
time, after which the stomach or the intestine or the organism 
revolts against it. If mercury is then continued, things go from 
bad to worse ; but if it is suspended, all the symptoms disappear 
in a few days. 

But, apart from these two conditions, I affirm that mercurial 
treatment administered in moderate doses and by the inter- 
mittent treatment, which I shall shortly describe, is tolerated 
by the organism without the least harm, without affecting the 
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general nutrition, without fatigue, without emaciation, and with- 
out deterioration of health. And I affirm that it is tolerated in 
this way, not only by individuals of robust constitution, but by 
everyone, by women as well as men, and even by children. I 
would even go so far as to say that there are few things which 
are so well borne by the system for a treatment of long duration. 

And this is still more the case when the mercurial treatment is 
carried out at certain mineral springs. In the case of sulphur 
waters, for example, where the patients have the benefit of 
mountain air, exercise, enforced hygiene, tonic stimulation by 
douches, etc., the inunction treatment can be tolerated in con- 
siderable doses without any evil effect on the economy. This 
treatment, carried out at Uriage and Luchon and other places, 
constitutes an energetic resource for the leisured classes. 

Dr. Doyen writes : ‘ The treatment by mercurial inunction 
combined with thermal and sulphur treatment is generally well 
tolerated by patients. At Uriage I practise daily inunctions 
with 6, 8, 10, or 12 grammes of mercurial ointment without 
causing intolerance. Stomatitis is exceptional. Under the in- 
fluence of this treatment it is usual to see the general health 
improve at the same time that the specific symptoms disappear. 
I make a custom of weighing patients before and after treatment, 
and generally find a more or less considerable increase in weight 
after the treatment. 

For several years I have also weighed my patients before and 
after each course of treatment, as well as at the beginning and 
end of a series of courses. Without going into figures, the 
general result has shown that mercurial treatment in moderate 
doses and by intermittent courses of treatment has no marked 
effect on the body-weight. It sometimes increases it, but 
usually leaves it in statu quo. I have very seldom observed any 
diminution. 

Liégeoiïis, who has studied the method of mercurial injections, 
found an increase in weight, with a normal condition of the 
alimentary canal. He regards mercury when administered in 
small doses as à powerful restorative to nutritive assimilation. 

Martineau undertook a series of comparative researches on 
three series of patients at the Lourcine Hospital, some treated 
by injections of mercuric peptone, others by the internal adminis- 
tration of the same peptone, and others by mercurial inunctions. 
In each of the three series he noted an invariable increase in weight 
and an increase in the number of red corpuscles. 
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Galliardi has shown that mercury has a tonic and reparative 
power in the secondary period, both on the number of red cor- 
puseles and on the amount of hæmoglobin. He has also studied 
the action of mercury on the blood in cases of anæmia, apart 
from syphilis, and by treating them with daily doses of 1 to 
2 centigrammes of sublimate, or 10 centigrammes of protoiodide, 
found the appetite improve, the body-weight increase, and the 
hæmoglobin rise. He therefore concluded ‘that mercury may 
be compared to iron, and that not only in syphilitics, who could 
not have a better tonic, but in anæmics, who may sometimes 
derive benefit from it. 

Again, Stoukovenkoff2 and Jelenew have found that during 
the first part of a mercurial course (from one to sixteen injections 
of benzoate, for example), the amount of oxyhæmoglobin and 
of red corpuscles, which is generally diminished in syphilis, rises 
to normal, except in the case of complications, such as diarrhæa, 
etc. But if the treatment is continued, there is a fall in the 
number of red corpuscles and in the amount of oxyhæmoglobin. 
After cessation of treatment, however, these may return to 
normal in six or eight days. 

The bearing of these curious results on the duration which 
should be assigned to successive mercurial courses will be referred 
to when discussing this method. At any rate, it is now shown, 
both by clinical experience and experimental observation, that 
when given in therapeutic doses and with prudence mercury is 
innocent of the harmful influence on nutrition and general health 
which was formerly attributed to it. 

CuTANEOUS COMPLICATIONS.—Mercury may cause eruptions 
in two ways—by local irritation and by absorption. The mer- 
curial eruptions resulting from topical applications are generally 
limited to local lesions, and will be studied with the treatment 
by inunction. We are only concerned here with the second class. 

These cases of eruptions due to the absorption of mercury are 
certainly rare, but more common than was formerly supposed. 
They appear to be independent of the manner in which the mer- 
cury is absorbed, whether by ingestion, inunction, injection, or 
inhalation, and have even been known to follow cauterization 
with acid nitrate of mercury. 


1 “On the Action of Mercury on the Blood of Syphilitics and Anæmics ? 
(Archives Générales de Médecine, 1885). 

2 On Syphilitice and Mercurial Chloro-anæmia” (Annales de Derm. & de 
Syph., 1892). 
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Most commonly they occur immediately after the first absorp- 
tion of the drug, in the same way as the majority of medica- 
mentous eruptions ; sometimes they do not appear for several 
days ; sometimes they only appear as a phenomenon of saturation, 
after several weeks. It is a curious fact that these eruptions 
are not, as a rule, accompanied by other signs of mercurial 
intolerance, such as diarrhœa, stomatitis, etc. That they are 
due to a personal idiosyncrasy is shown by the three following 
considerations : 

1. There are certain subjects who cannot take mercury without 
cutaneous irritation. I reported some time ago the case of a 
patient who invariably developed a scarlatiniform eruption every 
time he took mercury ; and this eruption occurred after proto- 
iodide pills, after sublimate, after inunction, after a mercurial 
bath, and even after limited cauterization with acid nitrate of 
mercury. 

2. These eruptions are less a matter of dose than of individual 
susceptibility, for they are often caused by a single pill or a 
single mercurial inunction. A curious example is reported by 
Engelmann of a patient who developed a mercurial rash after 
inhaling the vapour of ‘ Pharaoh’s serpents * (sulpho-cyanide of 
mercury). 

3. Recurrences of these eruptions nearly always occur in the 
same subjects after each new administration of mercury, some- 
times with the same preparation, and sometimes with a difierent 
one. 

The most common type is that of desquamative polymorphous 
erythema. They are very variable in objective characters and 
in clinical importance, which explains why they were for a long 
time unrecognised and confounded with other eruptions, such 
as scarlatina, measles, urticaria, eczema, erythema multiforme, 
erysipelas, commencing small-pox, and exfoliating dermatitis. 

1. In a mild type the eruption is circumscribed and limited 
to certain regions, such as the groins and axilla, genital region, 
hand or wrist, and assumes the form of an urticarial erythema 
or an eczema, or a morbilliform or scarlatiniform rash, or an 
œdematous urticaria. 

2. In a more common type the eruption, after having com- 
menced by a few patches of erythema or eczema, becomes dis- 
seminated, and extends over most of the body, assuming different 
forms in different regions—namely, on the thorax and limbs 
that of an erythema, or a crimson rash resembling scarlatina, 
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or an urticaria, or a morbilliform eruption ; on the face that of 
an erythema, or an erysipeloid eruption, with swelling of the 
eyelids ; on the scalp that of a dry seborrhœæa ; on the palms and 
soles that of a crackled erythema, sometimes with phlyctenoid 
elevations. In this way a polymorphous appearance is produced, 
which suggests a mercurial origin to the practised eye. 

After a few days desquamation occurs, which varies in 
character in different regions ; it is powdery on the scalp and 
face, scaly and foliaceous on the trunk, and forms large sheets on 
the hands and feet, sometimes with ‘ finger-stall ? desquamation 
and occasionally loss of naïls. In this stage the affection resembles 
exfoliating dermatitis, and I imagine that a number of cases of 
desquamating mercurial rashes have been included in the latter 
affection, or even that the type formerly described under the 
name of exfoliating dermatitis has been largely composed of 
unrecognised cases of mercurial dermatoses. At any rate, it 
is certain that, since we have understood desquamating hydrar- 
gyrism, we do not meet with exfoliating dermatitis. 

3. In a rarer type the eruption is general, and the skin is red, 
swollen, and tense. Certain regions become the seat of profuse 
scaly desquamation, while others are convertedin to large 
eroded placards covered with blisters resembling burns in appear- 
ance and odour. 

In the milder forms the symptoms consist only in local heat 
and itching, with slight initial febrile symptoms, which disappear 
in a few days. But in the severe forms the symptoms may 
assume a graver aspect, with continual fever, anorexia, dryness 
of the mouth, vomiting, and diarrhæa ; prostration, headache, 
and insomnia ; delirium, dyspnœa, and symptoms of visceral 
congestion—in fact, a typhoid aspect, or, more exactly, the appear- 
ance of the last stage of severe burns. Such cases may be fatal. 
I have not observed a fatal case myself, but have seen a patient 
as near as possible to a fatal termination. 

Apart from the last eventualities, which are exceptional, 
hydrargyrism must be looked upon as an important affection, 
painful and enervating on account of its pruritus, and lasting for 
a month or more. It is therefore one of the most troublesome 
consequences of mercurial treatment. Its greatest evil is the 
necessary abandonment of mercury, and the procedure to be 
adopted in cases of syphilis with serious symptoms is not easy 
to decide upon. Whether another preparation of mercury 
should be-tried, whether the mode of administration should be 
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changed, whether mercury should be replaced by iodide, or 
whether the suspension of mercury should be temporary or per- 
manent, are all questions which experience has not yet decided, 
and which remain for further investigation. 

It is needless to say that such a situation is embarrassing 
for the physician, as is shown by the following case : À young 
syphilitic woman was treated for several weeks with protoiodide, 
which was well tolerated ; but after two mercurial inunctions, 
which she performed herself for pubic pediculosis, an intense 
mercurial eruption developed. Shortly afterwards she returned 
with a papulo-tubercular syphilide, and was treated again with 
the pills, which were well tolerated on the previous occasion. 
But after the third pill the mercurial eruption returned, and she 
was treated with iodide. But this treatment, if it cures the 
present symptoms, will not cause extinction of the disease, and 
the critical situation in such a case is obvious. Fortunately, 
however, such cases are only rare accidents in the course of 
mercurial treatment. 

SUMMARY.—The accidents which may result from therapeutic 
doses of mercury may therefore be summed up as follows : 

1. The disadvantages or even dangers resulting from mer- 
curial exanthems. These cannot be prevented, because they 
consist in unknown, mysterious, and latent idiosyncrasies which 
cannot be foreseen. But these accidents are absolutely ex- 
ceptional. 

2. The disadvantages of buccal and gastro-intestinal intoler- 
ance. In the great majority of cases these can be prevented 
by the choïce of a remedy or method of treatment, by doses 
adapted to individual tolerance, and by careful supervision of 
the effects of treatment. 

3. The affections of general nutrition. These should be 
avoided by careful management of treatment, especially by the 
method of intermittent treatment. 


CHAPTER VIII 
THE THERAPEUTIC ACTION OF MERCURY 


THE next point we have to consider is the beneficial effect of 
mercury in syphilis. Some have absolutely denied that mercury 
has any beneñicial effect on syphilis ; not only that, but they 
have even said that it aggravates it. These are the irreconcil- 
ables. Others, at the opposite extreme, have not suffcient 
eulogies for mercury, and regard it as the antidote and born 
enemy of syphilis. According to them, everything which is syphi- 
litic must, ipso facto, be cured by mercury. Others, again, are 
more moderate in their views, and have the same confidence in 
mercury which should be accorded to a remedy of any kind, and, 
while praising its successes, they do not dissimulate its failings. 

A question of this kind is of prime importance, and it is neces- 
sary to look at it from every point of view. We have two main 
questions to consider : 

1. Has mercury a curative action on the actual symptoms of 
syphilis ? 

2. Has it an influence on syphilis as a whole and on its future ? 

THE CURATIVE ACTION OF Mercury.—This is self-evident, 
and the cure of syphilitic lesions by mercury is a matter of daily 
observation. There are, however, sceptics who say that the 
action of mercury is an illusion, and that syphilitic lesions have 
a tendency to spontaneous cure. It is true that there are syphi- 
litic lesions which are cured without treatment, but these are 
only in the minority. The evidence which results from long 
experience, and which is universally accepted by syphilologists, 
is this : 

1. That syphilitic lesions which may be cured spontaneously 
are cut short in their evolution by mercury—for example, a 
papulo-squamous syphilide will take months to disappear sponte 
sua, but will be dispersed by mercury in two or three weeks. 
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2. That a number of syphilitic lesions, instead of disappearing 
of their own accord, tend to terminate in the destruction of organs, 
and very often in death ; and that lesions of this kind are in most 
cases cured by mercury. 

Thanks to mercury, a syphilitic testicle may be saved from 
sclerosis, or functional death ; a patient may be saved from im- 
pending death from cerebral syphilis ; a heredo-syphilitic infant 
may be snatched from death. But cases of this kind are too 
numerous to require further mention. 

Again, there are other cases which are still more striking, in 
which syphilitic lesions, after having remained for a long time 
undiagnosed and untreated, have begun to clear up as soon as 
a better-informed physician has taken them in hand and treated 
them with mercury. For instance, a neuralgia which, attributed 
to some other cause, has persisted for months ; a psoriasiform 
lesion which has been treated as common psoriasis ; a dermatosis 
which has been diagnosed as lupus, and has not yielded to treat- 
ment for years—if all these affections have been syphilitic, they 
will soon disappear under mercury. In cases of this kind the 
objection that they would have been cured spontaneously will 
not hold. 

Te PREVENTIVE AcTion or MercurY.—The second question 
to consider is whether mercury exercises an action on the disease 
as a whole and on its future—that is to say, whether it acts on 
the active principle of syphilis so as to modify, attenuate, and 
neutralize it, and thereby prevent future manifestations. 

This influence of mercury has been much contested, and many 
physicians, while accepting the undeniable action of this remedy 
on syphilitic lesions, refuse to admit that it exerts any modifying 
action on the diathesis. In common parlance, they hold that 
mercury ‘ whitewashes ? syphilis, but does not cure it. In 
support of this view they mention the frequent recurrence of 
symptoms which have been temporarily cured by mercury. 

On the contrary, we believe that the action of mercury is not 
limited to symptoms, but extends to the disease. We believe 
that this remedy, on the one hand, cures the actual lesions of 
syphilis, and on the other hand, when administered for a long 
time and by the method which I shall shortly describe, exerts 
a general influence on the disease as a whole, an influence which 
I do not hesitate to qualify as curative. This opinion on a ques- 
tion of such importance is not a simple conjecture, but is based 
on clinical arguments which I shall proceed to discuss. 
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On a priori grounds, it is difficult to conceive how mercury, 
exerting an undoubted action on syphilitic lesions of all the 
systems, can possess this power if it does not influence the disease 
itself, which is the cause of these phenomena. I can understand 
that opium may relieve pain without acting on the cause of 
this pain, and that digitalis may relieve certain cardiac symptoms 
. without modifying the valvular lesions of the heart ; but I can- 
not understand that a remedy may moderate all the effects of a 
poison, and pursue this poison in all the organs which it may 
reach ; that it may cure the successive and variable manifesta- 
tions of a diathesis, without coming into conflict with the 
poisonous principle of the diathesis, the primary cause of these 
morbid phenomena. 

The evidence showing that mercury exerts an action both on 
the present and future of syphilis is found in three considerations. 
The question is of major importance, since it affects the choice 
of two rival methods for the treatment of syphilis—namely, the 
opportunist method and the preventive method. These three con- 
siderations are as follow : 

1. Mercury exerts an Undoubted Preventive Action on the 
Manifestations of the Secondary Period. — This is shown by 
comparing the nature of the secondary period in patients who 
have been treated from the beginning of infection with that of 
patients who are untreated or insufficiently treated. The 
nature of the secondary manifestations in the second class of 
patients is a matter of daily observation. These manifestations 
certainiy are not dangerous to life, or even as a rule of a grave 
nature, but they are nevertheless troublesome, compromising, 
and sometimes painful. They include cutaneous syphilides of 
different kinds, from the roseola to the pustular or pustulo- 
crustaceous types ; mucous syphilides of the mouth, tongue, 
larynx, sexual organs, anus, etc., sometimes of real importance 
as local affections ; onyxis and perionyxis ; adenopathies, some- 
times confluent, and in certain subjects liable to degenerate into 
strumous abscesses ; more or less severe alopecia, causing partial 
baldness ; secondary ophthalmias, some of which are serious, 
such as iritis, choroiditis, and optic neuritis ; affections of the 
motor system, including ostealgia, periostitis, arthralgia, arthro- 
pathies, tenosynovitis, myositis ; nervous phenomena, including 
headache, neuralgia, nervous asthenia ; febrile symptoms, which 
sometimes assume the type described as secondary typhoid, etc. 

On the other hand, in subjects who have been treated from 
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the first, secondary syphilis is nearly always reduced to a few 
lesions of a superficial and benign character, such as a discrete 
roseola, a few mucous patches in the mouth, a few scabs on the 
scalp, with slight loss of hair, a certain amount of cervical adeno- 
pathy, and nothing more. Compare this with the usual type of 
secondary syphilis abandoned to its own evolution. 

Secondary syphilis, when treated, is attenuated, and becomes 
an atypical or benign form of disease, compared with the more 
complete forms of the same affection. Occasionally the secondary 
symptoms may consist only in a roseola, and nothing else, and 
cases have even been reported in which they have been entirely 
absent when treatment was commenced ab ovo. Such cases are 
undoubtedly rare, but authentic and irrefutable. 

The following table shows the mildness of the secondary symp- 
toms in twenty private patients whom I observed for long periods : 





Length of 
Observation|  Symptoms observed in the Course of the Secondary Period. 
(Years). 
1 10 Slight tonsillar syphilides on four occasions. 
2 6 Roseola. Buccal syphilides twice. 
3 8 Roseola. Buccal syphilides twice. 
+ 26 Buccal mucous patches twice. 
5 10 Roseola. One mucous patch on glans and one labial. 
6 8 Buccal mucous patches twice. A few erythemato-squamous 
patches on the forehead. 
7 9 Roseola. 
8 8 Roseola. One buccal mucous patch. 
9 7 Erosive syphilides of tongue once. 
10 5 Roseola. 
11 6 Roseola. 
12 15 Papular syphilide on face. Buccal mucous patches three 
times. 
13 9 Roseola. Erosions of glans. 
14 11 Buccal mucous patches. Erosion of glans twice. 
15 15 Palmar erythema. Buccal syphilides. 
16 8 Lingual syphilides three times. 
17 5 Roseola. 
18 9 One lingual mucous patch. Nothing else. 
19 5 One papule on scrotum. Nothing else. 
20 6 No secondary lesions observed. 


This table shows the power of mercury in attenuating the 
secondary symptoms, and it is difficult to conceive how mercury 
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can have this effect except by acting on the principal cause of 
the disease. We may conclude, therefore, that mercury has an 
action on the disease as a whole, and a preventive action. 

2. Mercury exerts an Undoubted Preventive Action on the 
Tertiary Period.—This is proved by the frequency of tertiary 
manifestations in syphilitic subjects who are not treated, or 
insufficiently treated, and by the rarity of these lesions in subjects 
who have been properly treated for long periods. I do not say 
that all untreated syphilis necessarily ends in tertiarism, for I 
have not the means of proving it ; but I can affirm that syphilis, 
when untreated or insufficiently treated, very frequently leads 
to tertiarism. 

Inversely, it is a matter of common observation that tertiary 
syphilis is rare in subjects who have undergone thorough and 
prolonged treatment, and all are agreed on this point. Ricord 
remarked that ‘ tertiary lesions only constitute a rare exception 
after proper mercurial treatment,’ and this is the conviction I 
have been led to by my own personal experience. The following 
table shows the results of 100 cases of cerebral syphilis of which 
the previous treatment was known : 


\ 


STATISTICS OF 100 CASES OF CEREBRAL SYPHILIS. 


After thorough and prolonged mercurial treatment Le .. 5 cases. 

After moderate but insufficient treatment .. we A | ER 

After only seven to eighteen months’ treatment .. #2 PLRRRE : | ARE 

After treatment from one to six months .. né dr TARN. | DRE 

After no treatment at all * 4 a + ARRETE: l'HAEES 

After exclusive iodide treatment  .. a à 5 ADI: PET 
100 


That is to say, that 5 per cent. only occurred after thorough 
treatment, as against 95 after insufficient treatment. It follows 
that cerebral syphilis is nineteen times more rare after proper 
treatment than after insufficient treatment. Mercury must, 
therefore, be regarded as a preventive of cerebral syphilis, and 
I could show by other statistics which I have prepared that 
mercury is no less powerful as a preventive against other tertiary 
lesicns, such as gummata, visceral affections, lesions of the palate, 
nose, pharynx, etc. 

Mercury thus has the same influence on tertiary syphilis as 
it has on secondary, by rendering it more mild and diminishing 
the frequency of tertiary lesions. In a considerable proportion 
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of cases it prevents the grave lesions of the advanced stages of 
the disease. 

3. Mercury 1s a Preventive of Syphilitic Heredity.—When 
abandoned to itself without treatment, syphilis manifests its 
hereditary influence by abortions, still-births, and the birth of 
puny infants infected with syphilis, and generally destined to 
early death ; and these results are usually repeated during several 
pregnancies. 

On the other hand, mercurial treatment corrects and neutralizes 
this hereditary influence in a most extraordinary manner. It is 
here that the preventive action of mercury is most evident, the 
infantile mortality being 82 per cent. in untreated subjects, and 
only 3 per cent. in those treated for long periods. 

To resume : There are three sources of evidence which demon- 
strate the influence of mercurial intervention ; in the secondary 
period, in the tertiary period, and in hereditary syphilis ; and in 
each case it has been shown to exert a preventive action on the 
manifestations of syphilis. 

Mercury cannot, therefore, be regarded as a simple ‘ obliterater 
of lesions,’ as a ‘ whitewasher ” of symptoms. By some obscure 
mechanism it enters into conflict with the cause of the symptoms, 
and takes hold of the pathogenic principle, whether this be virus 
or microbe. It exerts an influence on the disease as a whole by 
which it not only cures the actual symptoms, but prevents the 
manifestations which, without it, will some day be produced ; 
and this preventive action constitutes the chief benefit of mer- 
curial treatment. It is the preventive action of mercury which 
gives hope and consolation to patients, as well as constituting 
the ideal which the therapeutics of the physician should strive 
to realize. 

In syphilis, everything depends on safeguarding the future, 
and it is with this ideal in view that the mercurial treatment of 
syphilis should be instituted, directed, and prolonged, according 
to a method which I shall shortly describe. 

OBJECTIONS TO MERCURIAL TREATMENT.—There still remain 
some objections which have been raised against the mercurial 
treatment of syphilis, which I shall consider very briefly. 

1. It has been objected that mercury does not prevent recur- 
rences. Certainly, what are improperly called recurrences occeur 
after mercurial treatment. No doubt a patient who is treated 
with mercury to-day for a chancre or for a syphilide may present 
new symptoms in six months or a year ; but what is the value 
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of this as an objection to mercurial treatment ? We do not 
pretend to extinguish syphilis at one blow by the administration 
of mercury. On the contrary, we hold that if mercury influences 
and attenuates syphilis, it only achieves this result gradually 
and slowly by prolonged medication, carried out by a series of 
courses extending over a certain number of years We know 
perfectly well that a syphilitie who begins to take mercury to-day 
for a chancre or a roseola is none the less liable to later symptoms, 
wrongly called ‘ recurrences, which are only successive manifes- 
tations in the long evolution of the disease. 

On the other hand, we know that these later manifestations 
are less common in subjects who are undergoing treatment than 
in untreated cases, and that when they do occur they are rela- 
tively attenuated in morbid intensity. During a course of treat- 
ment these ‘ recurrences ? are discrete and benign. For example, 
they take the form of superficial and dry eruptions at a period 
when the disease, if abandoned to itself, would be manifested 
by deep and suppurative lesions. They consist in partial and 
circumscribed eruptions formed of a few elements only ; they 
often occur as isolated mucous patches. In short, they are 
mostly insignificant phenomena which bear witness to the real 
attenuation of the disease. 

2. The second objection is that mercury sometimes allows the 
production of severe lesions. ‘It is unfortunately true that, in 
some patients, mercurial treatment, even when rigorously carried 
out, does not always prevent the occurrence of more or less serious 
manifestations. But this is rare, and investigation will show 
that the severe and fatal cases of syphilis usually occur after 
pure and simple expectation, or after irregular and insufficient 
treatment. This is shown by the following statistics based on 


1,703 cases of tertiary syphilis of all kinds, mostly severe and some 
fatal. 


THERAPEUTIC ANTECEDENTS OF 1,703 CASES oF TERTIARY SYPHILIS. 


No treatment at all ‘e Ge PE a 217 cases. 
Treatment for less than à year ge 4 NO 4 
Treatment from one to two years Li be Dé 260: 
Prolonged treatment (more than two years) .. .. 1:10 
Treatment for more than three years .. ge de D us 


Thus, out of 1,703 cases of tertiary manifestations, 59 occurred 
aîter treatment which might be considered sufficient, and 1,644 
followed either insuffcient treatment or simple expectation. 
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3. Lastly, it has been said that mercury is not a specific. The 
word ‘specific ” is one of those which everyone interprets in his 
own way. If the term is reserved for all remedies exerting a 
direct and peculiar action on a disease or symptom, then mercury 
is a specific. But this is not the usual meaning attached to the 
term when mercury is said not to be a specific against syphilis. 
In this case ‘ specific ? has become synonymous with 2nfallible, and 
the non-specificity of mercury has been taken as equivalent to 
its non-infallibility. 

But we do not regard mercury as infallible. We admit its 
failings, and recognise that there are rebellious cases in which 
it fails to produce its usual effects. What we fear most is the 
exaggerated optimism which exalts it as a marvellous panacea, 
and the invincible enemy of syphilis. The strict truth is always 
preferable to such panegyrics, and this truth is that mercury 
exerts a powerful curative influence on the majority of syphilitic 
subjects, but that in certain cases this influence is insufficient 
or wanting. Undoubtedly there are patients on whom mercury 
seems to have no action, in whom more or less serious symptoms 
continue to occur in spite of regular treatment—in whom, in fact, 
the diathesis persists in spite of all our efforts, multiplying and 
disseminating its lesions, pursuing its evolution as if it was bent 
on a fatal course, passing from the secondary to the tertiary 
stage, and sometimes even threatening life by grave visceral : 
localizations. 

Such cases are rare, but even if they were more common they 
would not constitute a reason for condemning mercury and 
banishing it from therapeutics. At this rate we should have 
few remedies left. Sulphate of quinine does not always cure 
malaria, and opium does not relieve all pain, nevertheless they 
are useful remedies. The same with mercury, which, instead 
of being rejected because it sometimes fails, should be taken 
at its true value, all the more so because we have no remedy to 
replace it, not even iodide of potassium. 


CHAPTER IX 


METHODS OF ADMINISTRATION OF MERCURY 


THERE are four principal methods of mercurial administration : 

1. The method by ingestion, which consists in giving mercury 
by the mouth, in the form of pills, solutions, or syrups. 

2. The method by inunction, which consists in causing mercury 
to penetrate through the skin by friction with some mercurial 
preparation. 

3. The method by hypodermic injections. 

4. The method by fumigation, in which mercury is absorbed 
in the form of vapour, either by the skin or by the lungs. 

With regard to the choice between these four methods, no 
absolute preference should be given to any one of them, for the 
simple reason that there is no remedy which suits every case. 
The choice of mercurial medication should not be based on 
theoretical considerations, but on clinical indications relative 
to the peculiarities of the patient and the quality of the disease, 
which are essentially variable and often impossible to foresee. 
The best method is that which is tolerated by the patient, and 
which has an active influence on the symptoms, and this can 
only be found by experience. Absolutism is out of the question, 
and the physician who has the interests of his patient at heart 
will approach treatment without prejudice and without any 
preconceived plan, and quite prepared to sacrifice his favourite 
method for some other which may be more adapted to the indi- 
cations of the particular case. In severe cases there is no liberty 
of choice, and the most active and rapid method of mercurializa- 
tion must be adopted, with the object of warding off impending 
danger. If there are no serious symptoms, it is sufficient to 
institute a milder form of treatment of long duration, with a 
view to act on the diathesis, which may even be latent. Again, 
ii the patient is dyspeptic, or subject to diarrhœæa, the method 
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of ingestion is contra-indicated, as it may increase the gastro- 
intestinal intolerance. In certain cases it may be necessary to 
prescribe several therapeutic agents simultaneously, and under 
these conditions mercury should be administered externally, 
leaving the stomach free for other remedies. There are also 
indications with regard to age. In young children the digestive 
functions must be respected, which are so vulnerable at this 
age, and mercurial inunction is better than ingestion at this 
period of life. Lastly, there are certain private considerations 
which may contra-indicate certain methods. For instance, if a 
married man wishes to be treated without the knowledge of his 
wife, mercurial inunctions will hardly be suitable. 

Therefore, owing to numerous and diverse reasons, the choice 
of a method of mercurial administration cannot be determined 
in a general or abstract manner. The choice is subject to the 
necessities of practice, to special circumstances, and to individual 
considerations. In fact, everything is subordinate to the indica- 
tions of the particular case, and these indications must always 
be obeyed. 


CHAPTER X 
THE METHOD OF MERCURIAL INUNCTION 


HisToriCAL SURVEY.—This is the oldest of all the methods of 
administration of mercury. It was employed in the fifteenth 
century against the ravages of what was called the new epidemic, 
the mal napolitain or the mal français, and is mentioned by 
Fracastor in his poem on syphilis. But, administered in a reck- 
less fashion, it caused the production of grave disorders and 
severe stomatitis, which soon led to a violent reaction against 
it. Gaspard Torrella in 1497 wrote : ‘ Avoid, like the plague, 
these murderous oïintments of charlatans, who have already 
made so many victims. It is they who killed Cardinal Segorbe. 
Alphonse Borgia and his brother owe their premature death to 
these ointments. Leave such remedies to the charlatans, who, 
if they escape just punishment on earth, will find it in eternity.1 
Ulrich de Hutten described the horrors of this treatment in a 
celebrated work.2 Rabelais congratulated Gargantua on having 
relieved the sufferings ‘ of the poor syphilitics, anoïnted to the 
point at which their teeth started like the keys of an organ when 
played on.’i 

The old treatment by inunction consisted not only in a series 
of rubbings with mercurial ointment, but in a series of diverse 
practices associated with these rubbings. It included sequestra- 
tion, overheating, a so-called depuration by purgatives and even 
by bleeding, a diet sometimes equivalent to inanition, and, lastly, 
salivation. The combination of these five factors was considered 
indispensable to the treatment, which was carried out in the 
following way : 

First of all the patient was ‘ prepared ” by bleeding, purging, 
enemata, frequent bathing, prohibition of wine and all nourishing 

1 * De Dolore in Pudendagra dialogus.” 2 Translated by Dr. Potton. 


3 Book II., Prologue to ‘ Pantagruel.” 
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food, and, by way of compensation, gorging him with concoctions 
such as watercress, chicory, scolopendra, germander, chervil, pim- 
pernel, etc., which were supposed to be endowed with marvellous 
virtues. After this preparation the patient was shut up in a closed 
chamber, in which the air was never renewed during the whole of 
the cure. This chamber was heated to different temperatures, 
according to different physicians, some converting it literally 
into a stove. Ulrich de Hutten relates a case in which three 
patients were suffocated in one of these ‘stoves.” After this 
the rubbings were applied, while the patient was placed in front 
of a roaring fire. 

The ointment used was not composed only of mercury and a 
fatty body, like those used at the present day, but was one of 
the complex preparations which were designed to fill the pockets 
of the druggist of that period. The celebrated uwnguentum de 
Vigo contained no less than eighteen substances —viz., pork-fat, 
oil of camomile, oil of anethum, oil of mastic, oil of laurel-bay, 
styrax, alder-root, dane-wort, rush, stœchas, euphorbium, aro- 
matic wine, litharge, oliban, mastic, turpentine, white wax, and 
mercury. À physician who prescribed mercury without all these 
‘ correctives ? would have been considered imprudent. With this 
idea a quantity of strange substances were incorporated in mer- 
curial ointments to correct the malignancy of the mercury. 

After the inunctions the parts were covered with tow or wool, . 
and the patient put into a warmed bed with thick bedclothes, 
so as to induce perspiration. In the course of this treatment 
the patient was confined to bed in the fear that he would take 
a chill if he got up. This lasted for twenty to thirty days, during 
which time he was forbidden to change his linen so as not to 
lose any of the mercury. The result of this was that in a few 
days the patient, the linen, and the bedclothes, were all black, 
and the walls of the hospital wards in which the treatment was 
carried out were blackened with a sort of mercurial scum, so 
that they were called the ‘ black chambers.” 

During the whole time the patients were kept on a restricted 
diet, and were only allowed soups, beef-tea, yolk of egg, and 
rice, etc. On the other hand, they were drenched with a quantity 
of drugs under the names of lenitives, sedatives, solvents, and 
eradicators, which were supposed to evacuate the evil humours. 
Lastly, so that nothing should be wanting in this scene, enemata 
were ordered every four hours !1 


1 Boerhaave, ‘ Treatise on Venereal Diseases,” 1753. 
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The patients, confined, overheated, purged, and ill-nourished, 
in this way soon became debilitated and emaciated. Some were 
reduced to a state of syncope, which, however, was regarded 
as a favourable omen. As a consolation, they were advised 
not to become discouraged, and to look forward to a speedy 
cure. They were even allowed to amuse themselves by con- 
versation and music, but on the express condition of ‘ putting 
a curb on their passions ”! 

The natural effect of inunction practised in this way was to 
cause severe salivation, which was called the ‘ mouth flux,’ and 
this was looked upon as the sign of an early cure. For most 
of the physicians who at this time carried the humorist doctrine 
to its extreme limits, this salivation meant the expulsion of 
corrupt humours, and that the disease itself was evacuated by 
the mouth. Fracastor exhorted his patients in the following 
words : ‘ A truce to the disgust which this medication may 
inspire in you, for this is the price of your cure. Therefore, 
spread this ointment on your body, and cover the whole skin 
except the head and the region of the heart. Bear this ordeal 
for ten days, the benefit of which will soon be felt. Soon, in 
fact, an infallible omen will announce the hour of your deliver- 
ance. You will soon feel the ferments of the disease dissolve in 
your mouth by an unclean slime, and you will see the virus 
 evacuated at your feet in the saliva.° 


‘ Liquefacta mali excrementa videbis 
Assidue sputo immundo fluitare per ora 
Et largum ante pedes tabi mirabere flumen. 
La Syphilis, Book II. 


After salivation, opinions differed among the physicians as to 
further proceedings. Some were satisfied as soon as salivation 
was produced, but others kept it up for thirty or forty days! 
They regarded a ‘ good salivation ” as one which, in twenty-four 
hours, produced 5 or 6 pounds of viscous saliva, and Boerhaave 
even considered that salivation should produce about 100 pounds 
of saliva in thirty days! In this way patients spent their days 
and nights in slavering into a spittoon, which bore the name of 
‘ Casserole.” Hence the popular term ‘passer à la casserole ? 
for treatment by inunction. 

Such was the treatment of syphilis by inunction even in the 
first third of the nineteenth century. At the present day it 
consists simply in a series of rubbings with mercurial ointment, 
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combined with good diet and hygiene, and a total absence of the 
sequestration, sweating, bleeding, purging, even salivation, etc., 
of former days. 

The uselessness of salivation in the treatment of syphilis was 
pointed out by Chicoyneau as long ago as 1718, and is now 
universally admitted. The depuratives, eradicators, solvents, 
etc., which formed the necessary accompaniment of inunctions, 
were slower to disappear, and the decoctions still exert a moral 
effect on patients, but medically they have had their day. The 
restricted diet, which by weakening the patients reduced their 
power of withstanding the disease, has nowadays given place to 
one of a more nourishing kind, which benefits the patients by 
counteracting the debilitating effects of the mercury. Lastly, 
sequestration and confinement in an overheated atmosphere, 
which weakened patients still more, has been abandoned. Now- 
adays, instead of confining our patients, we give them liberty 
to pursue their usual occupations, and recommend them to take 
moderate exercise in the open air. 

Nevertheless, all the details which composed the old treat- 
ment have not fallen into disuse, and some of them still survive. 
For instance, foreign patients, especially Germans and Russians, 
have often told me that they had undergone the inunction treat- 
ment confined in a room, and forbidden to go out, and they have 
been thunderstruck when IT prescribed inunctions and cold 
douches simultaneously. Vet inunctions and hydrotherapy are 
in no way incompatible, and in certain cases form a happy com- 
bination. Professor Charcot and myself arrived independently 
at the conclusion that the best treatment for syphilitic epilepsy 
was by a combination of mercurial inunctions, iodide of potassium, 
and cold douches. 

At Aiïix-la-Chapelle, where all Germany believes it is necessary 
to go for the cure of syphilis, sweating is still in vogue. Inunction 
is here performed in the course of the day after a bath, after 
which the patient is wrapped in blankets with a view to cause 
sweating. The same with diet. I could mention certain private 
hospitals abroad where the restricted diet is still adhered to. 
Such is the prejudicial respect for old traditions. With us, 
fortunately, the inunction treatment has become perfectly 
simple. 

MoDpERN TECcHNIQUE.— The usual ointment for inunction is 
the double mercurial oïintment, called neapolitan ointment, 
which is composed of equal parts of mercury and lard. Lanoline 
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may be substituted for the latter, and is said to penetrate the 
skin better than lard. Mercurial soaps are recommended by 
some, and are said to be less dirty than inunctions with a fatty 
basis, and also less irritable. But they have the great disad- 
vantage of requiring a considerable time for absorption, so that 
mercurial soaps and other preparations, such as the oleate of 
mercury and calomel, have not succeeded in replacing the old 
mercurial ointment. 

Dosage.—The dose for each inunction varies according to age 
and sex and special indications. The average dose for an adult 
is a drachm, and this may be increased to 14 or 2 drachms, 
according to the tolerance of the patient. Larger doses should 
not be given except in severe cases where a rapid action is 
required. | 

Women are more liable than men to the salivating effect of 
inunctions, and a drachm is, as a rule, a sufficient dose. In 
infants, on the contrary, proportionally larger doses can be given, 
as there is no stomatitis to be feared, owing to the absence of 
teeth. From i5 to 30 grains may be safely used in quite young 
infants, and even increased if well tolerated, and this dose is 
necessary to prevent the rapidly fatal effects of hereditary 
syphilis. 

These are the average doses, but under certain conditions they 
may be exceeded. In grave or rebellious cases, such as cerebral 
or spinal syphilis, for instance, from 2 to 3 drachms may be 
required daily. Also when treatment is carried out with 
sulphur waters this appears to increase the tolerance for 
mercury. At the thermal sulphur springs patients can tolerate 
treatment by inunction which under ordinary circumstances 
would cause severe stomatitis. Dr. Doyen, at Uriage, gives as 
a matter of routine daily inunctions of 2, 3, or even 4 drachms 
of mercurial ointment without causing stomatitis. 

It is necessary that each rubbing should be made with a 
definite weighed quantity of the oïintment, and not measured 
by such variable amounts as a piece the size of a pea or the end 
of the finger, etc. It is necessary to mention such details, as 
they are usually neglected. Excepting in severe cases, one 
imunction daily is generally sufficient, and the most convenient 
time of day is bedtime. This allows the ointment to remain on 
all night without causing inconvenience. VER 

As regards the part of the body to which the ointment should 
be applied, opinions differ. Some recommend the trunk and 
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limbs, others the palms and soles. The method of Larrey con- 
sists in rubbing in the ointment on the soles of the feet, which 
are covered with socks during the night. Inunction has even 
been practised on the penis and labia on the theoretical idea 
that the mercury should follow the course of the virus. Per- 
sonally, I prefer the sides of the body, from the axillæ to the 
crest of the ililum, for two reasons—because the patient can 
easily perform the inunction himself, and because it offers a 
large extent of surface free from hair, which is an important 
consideration when large doses are used. Otherwise, I attach 
little importance to the choice of a region, provided the two 
following precautions are observed : 

1. To avoid the hairy regions, such as the scrotum and axillæ, 
because inunctions practised in these regions rapidly affect the 
gums. Hence the frequency of stomatitis after the application 
of mercurial ointment for pediculi. In the axilla, the power of 
absorption is so considerable that it has been proposed to apply 
mercurial ointment in this situation without rubbing, the tem- 
perature of the axilla favouring absorption. But the region of 
the axilla, like the groin and the pubic region, has the disad- 
tage of being very sensitive to the action of mercurial oint- 
ments, and seldom fails after a few days to cause cutaneous 
irritation, at first erythematous, then eczematous, and sometimes 
pustular. It has been proposed to avoid this by shaving the 
hairs, but I doubt if this would prove successful in preventing 
the mercurial eruption to which this region appears especially 
predisposed. 

2. To vary the seat of the rubbings, because a series of rubbings 
practised on the same part often causes cutaneous irritation, due 
to mechanical and chemical influences. 

To avoid this, the rubbings should be made on alternate sides 
of the body, or, if this is insufficient, these localities may be 
alternated with the inner side of the thighs and arms, as follows : 


lst day .. _ .. left side of thorax. 

2nd'\° re sn .. right side of thorax. 

3rd ,, “À ss .. inner surface of left thigh. 
Ath ,, ts je .. inner surface of right thigh. 
5th 5 me .. inner surface of left arm. 
6th .. Ft Fe .. inner surface of right arm. 


The actual rubbing is essential to the success of the method, 
for the skin will not absorb the mercury without mechanical 
aid in penetration. Probably the mercury penetrates by the 
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cutaneous glands, and possibly it is transformed into a com- 
pound which is more easily absorbed. Moreover, the rubbing 
must be carried out ‘to dryness —1.e., till nearlÿ all the oint- 
ment is absorbed. The time necessary to attain this result 
naturally varies with the dose, but at least ten ne are 
required for a dose of 1 drachm. 

The rubbing may be carried out by the patient doit or by 
a professional rubber. In the latter case the hands must be 
protected against absorption by gloves which are cleaned after 
each operation, otherwise the rubber is liable to mercurial 
stomatitis. Latterly, a glass rubber has been invented to replace 
the hand. This, although convenient, is not suitable for thin 
subjects. 

After the rubbing the parts are covered with wool or wet lint, 
and the ointment is thus left on the skin for several hours, or 
during the night if inunction has been practised in the evening. 
After this the parts are carefully washed with soap and powdered 
with tale, starch, and rice powder. 

The number of rubbings, the duration of the treatment, and 
the total dose of ointment to be used are not subject to fixed 
rules, and depend on several factors —the degree of tolerance of 
the patient, the effects produced, and the therapeutic effect 
which it is desired to obtain. One thing is certain, and that 
is that this mode of treatment may be continued for two or 
three months, under proper supervision, without any accidents. 

However, it is prudent to discontinue it as soon as the gums 
are affected or the patient debilitated. The limit of tolerance 
varies in different subjects, and can only be determined empiri- 
cally. In my opinion, inunction should be suspended after two 
or three weeks, and resumed after an interval. 

In certain subjects, especially women, in whom the mouth is 
rather sensitive to mercury, the treatment must be interrupted 
from time to time to give the mouth a rest. In some cases it 


can only be carried out in periods of three to seven days, alter- : 


nating with the same periods of rest. In this way the inunction 
treatment can be continued in cases which otherwise would not 
tolerate it. 

THE MODE OF ACTION OF INUNCTION.—The fact of absorption’ 
of mercury by the skin is proved in three ways : (1) By the ap- 
pearance of mercury in the urine ; (2) by the occurrence of the 
physiological effects of mercury, especially stomatitis ; (3) by the 
production of therapeutic effects which are often intense. 


_ 
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With regard to the manner in which the mercury penetrates 
the skin, opinions differ, and four theories have been proposed 
to explain it : (1) mechanical penetration in a state of fine divi- 
sion ; (2) absorption in the form of vapour by a kind of inter- 
stitial volatilization ; (3) absorption by the hair follicles and 
sweat glands, and transformation by the fatty bodies of the 
ointment or the cutaneous secretions into soluble compounds ; 
(4) according to Merget, the mercury does not penetrate by 
the skin at all, but is inhaled after volatilization on the skin.1 

Although this question is not definitely settled, it is known 
that mercury penetrates the skin in some way or another, because 
it has been found post-mortem in the skin of subjects who had 
recently been submitted to inunction, and also in the skins of 
animals treated in the same way. It is also known that mercurial 
globules introduced into the skin by rubbing disappear after a 
certain time. If the ear of a rabbit is rubbed with mercury, the 
presence of mercurial globules is clearly seen in a section of the 
ear ; but if, after a time, a second section is removed from the 
same ear, no trace of mercurial globules can be found. It is 
hardly probable that these globules have disappeared by volatiliza- 
tion, and much more likely that they are absorbed in situ in some 
way which remains to be discovered. 

The idea that the curative action of inunction is due to the 
volatilization of the mercury and its absorption by the lungs is 
based on the recently discovered fact that mercury is much more 
volatile, even at the ordinary temperature, than was formerly 
supposed. It has been shown that one part of mercury com- 
bined with two parts of carbonate of lime, and spread on a table, 
loses nearly one-fiftieth of its weight in twenty-four hours. But 
if the mercury was absorbed by inhalation, hospital patients who 
are not taking mercury would be mercurialized by their proximity 
to the other patients. But this does not occur, and although a 
certain amount of mercury spread on the skin volatilizes, and 
may be inhaled, this amount must be almost a negligible quantity. 

ADVANTAGES OF INUNCTION.—I1. The chief advantage of the 
method is its active therapeutic effect. In many cases inunction 
realizes a curative effect which other methods have failed to 
produce. For instance, cases of tertiary sclerosing glossitis, 
which are usually rebellious to the usual forms of treatment, 
will sometimes yield to prolonged inunction. A good example 


1 Merget, ‘ The Toxic, Physiological, and Therapeutic Action of Mercurial 
Vapours, Bordeaux Thesis, 1888. 
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of this kind is the case of a patient who consulted me three years 
ago for tertiary glossitis, which had already commenced to 
lobulate the anterior two-thirds of the tongue. As he was 
married, he obstinately refused to undergo treatment by in- 
unction, so I treated him by other methods in energetic doses. 
This only caused temporary improvement, and after many 
relapses the patient consented to inunction. À course at 
Uriage with inunctions, which were pushed to 3 and 4 drachms 
of mercurial ointment, caused complete resolution of the glossitis, 
and the tongue is now cured. 

2. The second advantage of inunction is the absence of gastric 
complications. Mercury, when administered by the skin, very 
rarely affects the digestive organs. This fact is of practical 
advantage in cases of dyspeptic subjects, in those liable to diar- 
rhœa, in feeble subjects in whom it is important to support the 
digestive functions, and in young infants for the same reason. 
To give mercury by the stomach to an almost moribund newly- 
born syphilitic infant, whose life depends on the integrity of its 
digestive system, is to risk its life. It may certainly be made 
to tolerate a small dose of perchloride, but this dose is insufficient 
to save it. I have long ago emphasized the fact that young 
infants often only tolerate mercury in insufficient doses to allow 
them to live, and that their safety lies in inunction. 

3. The third advantage is that inunction leaves the stomach 
free for the ingestion of other remedies. Thus, what is called 
the mixed treatment may be carried out by administering mer- 
cury by the skin and iodide of potassium by the mouth, while, 
if both remedies are given by the mouth, there is a risk of setting 
up gastric intolerance which ends in the suspension of all treat- 
ment. Again, the inunction method leaves the stomach free for 
auxiliary medication, such as bromide of potassium in affections 
of the nervous system, cod-liver oil, and tonics, etc. 

Therefore, owing to these practical advantages, the method 
of inunction constitutes a mode of treatment from which much 
benefit may be derived. 

DISADVANTAGES OF INUNCTION.—Unfortunately this method 
is not free from objections, and even dangers. 

1. In the first place, it is a dirty and repugnant method, and 
also compromising. After the first symptoms have disappeared, 
patients find the treatment too tedious and too objectionable 
to be tolerated. Social considerations are also against it, as it 
cannot be dissimulated. This mode of treatment stains the 
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linen, and the servants, washerwomen, and everybody know 
what is going on. 

2. In the second place, there are medical disadvantages com- 
prising diarrhœa and mercurial dermatitis, which are rare, and 
stomatitis, which is common. 

It is generally believed that mercury, when administered by 
the skin, has no action on the digestive tube. This theoretical 
induction is confirmed by experience in the great majority of 
cases ; but sometimes it is found wanting, and there are cases 
where treatment by inunction causes frequent and liquid stools, 
abdominal pain, and colic. I have several times observed these 
symptoms in patients treated by inunction in the absence of 
any other causes, such as change of diet, exposure to cold, or 
previous intestinal irritability. After suspension of treatment 
all these symptoms disappeared. 

This is probably an attenuated form of the intense dysentery 
which is one of the principal signs of mercurial poisoning, and 
of the dysenteric colitis which Balzer has observed after mer- 
curial injections in animals. Several cases of mercurial poison- 
ing, some fatal, have recently been reported in women after 
vaginal or uterine injections of sublimate, and one of the lesions 
found in these cases was ulceration of the large intestine. It is 
quite possible that mercury absorbed by the skin may determine 
the first stage of intestinal irritation, which is manifested by 
colic and diarrhæa, but such cases are rare. : 

In some patients inunction after a certain time causes lassitude, 
muscular fatigue, pains in the limbs, and lumbago. For a long 
time I doubted the connection of these symptoms with the 
treatment, but more recently I have several times seen them 
reproduced in certain subjects during several courses of treat- 
ment of this kind. 

A more common complication is mercurial dermatitis, which 
may be localized to the seat of inunction, or may be more general- 
ized. This dermatitis has been attributed to the bad quality 
of the ointment, but I think it is more likely to be due to an 
idiosyncrasy on the part of the patient. It may take the form 
of an erythema, which may be diffuse or in confluent patches, 
extending over the whole region of inunction. This disappears 
in a few days, and is followed by slight desquamation. In other 
cases there is mercurial eczema, which consists in a deep red 
diffuse area of erythema covered with confluent vesicles, full of 
clear fluid at first, afterwards turbid. This is accompanied by 
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inflammatory swelling of the skin, local heat, and intense pruritus. 
This generally lasts only a short time, and is followed by slight 
desquamation. The treatment consists in suspension of in- 
unction, starch baths, and starch powder. 

In some cases, however, instead of a cireumscribed dermatitis, 
a generalized eruption is produced, starting from the seat of 
inunction, and spreading over nearly the whole skin. This is 
erythematous in some places and eczematous in others, and 
degenerates partially into an exfoliating dermatitis, which may 
last for weeks. It is sometimes accompanied by severe general 
symptoms, and has been described under the name of hydrar- 

gyria febrilis maligna. But this danger is not peculiar to the 
inunction method, and may occur with all the different modes 
of mercurial administration. Moreover, it is due to a rare 
idiosyncrasy. 

Stomatitis.—This is the most common complication, and the 
stumbling-block in the inunction treatment. It cannot be 
denied that of all the therapeutic methods in usage for syphilis, 
with the exception of that by massive injections, the method of 
inunction is the most liable to cause stomatitis. 

This stomatitis, moreover, is not the same as the common 
stomatitis which is seen after mercurial ingestion, and differs 
from this in three ways : (1) Its onset is more sudden, without 
the warning symptoms which I have described in the case of 
ordinary stomatitis ; (2) it is more general, and instead of beginning 
in certain places, such as the retromolar region, like stomatitis 
after ingestion, it is extensive from the first ; (3) it is generally 
more intense, with considerable salivation, swelling of the salivary 
glands, and ulceration of the gums. It is this form of stomatitis 
which produced the ‘ good salivations ” in the days of Boerhaave, 
Astruc, and others. In fact, it may be called the malignant 
form of mercurial stomatitis. 

It is far from my intention to decry the benefits which may 
be derived from the method of inunction, but it is necessary to 
point out that this method is never free from the danger of 
stomatitis, and that this may be produced from one day to 
another, in spite of the greatest care in supervision. The fol- 
lowing example is a case in point : For some years I attended a 
patient of middle age and vigorous constitution for cerebral 
syphilis, which yielded to treatment. Several years afterwards 
there was a recurrence of cerebral symptoms, and I again had 
recourse to inunction, which had proved successful on the first 
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occasion. I visited the patient and examined his mouth every 
day, but in spite of this there suddenly occurred one of the most 
severe stomatites which I have ever seen. In the course of a 
day the mouth became intensely inflamed, with ulceration of 
the gums, lips, and tongue, profuse salivation, and gangrenous 
_ glossitis. The tongue protruded from the mouth, and the whole 
of its upper surface sloughed away. The stomatitis took more 
than six weeks to cure. 

Such a case is no doubt exceptional, but the preceding con- 
siderations result in two points of practical importance—viz., 
(1) that the treatment by inunction, on account of the accidents 
to which it is liable, requires particular care and supervision on 
the part of the physician ; (2) that for the same reasons it should 
only be chosen in preference to other methods under certain 
special indications. ; 

Another objection to inunctions is the inequality of their action. 
There are cases in which it works wonders, and others in which 
it is almost inert. This inequality of action is too commonly 
observed to be due to idiosyncrasy, and appears to be due to the 
mechanical conditions under which the treatment is carried out. 

It is obvious that the effect of the rubbing will differ according 
as it is well or badly done, according to the extent of surface, the 
length of time, the vigour of the rubbing, etc. It may be urged 
that this is not the fault of the method, but of the manner of 


its application. This is no doubt true, but the distinction is 


of little importance if these defects are nearly always inseparable 
from the application in practice. I take it for granted that out 
of twenty inunctions fifteen are badly or incompletely done by 
the patients, and destined to produce little or no effect. The 
method is not to be blamed for this result, but the result is none 
the less due to the inherent difficulties of the method. 

In conclusion, I may say that I have perfect confidence in 
inunction when well performed, but I distrust inunction in general 
because TI know that it is difficult to carry out properly, and 
that it is usually done badly in practice. I have more than once 
seen inunction produce no therapeutic effect when performed 
by the patient himself, while favourable results were obtained 
by a professional rubber. Therefore, inunction is only of value 
according to the way in which it is done. 


INDICATIONS FOR INUNCTION.—We have now to consider 


whether this method is suitable as a routine form of treatment, 
or whether it should be reserved for certain particular cases. 


Mat de dr. 
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In the first place, owing to its powerful therapeutic effect, the 
method of inunction is indicated in preference to other methods 
in the following conditions : 

1. In severe cases, such as cerebral or spinal syphilis, visceral 
lesions, and syphilis of the eye threatening to affect vision. 

2. In cases which are refractory to other methods. For 
instance, if a lesion has resisted other treatment, or if a lesion, 
such as tertiary glossitis, is known to usually resist other methods, 
recourse should be had to inunction. 

3. In subjects who for different reasons, such as antecedent 
morbid states of the stomach or intestine, cannot tolerate the 
method of ingestion. 

4. In cases where it is important to leave the stomach for the 
administration of other remedies. 

5. In cases of syphilis in young patients. 

Here, therefore, are five clear indications for inunction, but 
to treat syphilis by inunction in every case, as some physicians 
propose, is contra-indicated for the following reasons. As I 
have already pointed out, the treatment of syphilis does not 
consist in the temporary removal of symptoms, but in a course 
of treatment which aims at attacking the disease as a whole, 
neutralizing its principle, and extinguishing it both as a diathesis 
and as a possible source of future accidents. But the extinction 
of a diathesis can only be realized by a treatment of long dura- 
tion, measured by years. I repeat that syphilis can only be 
_dominated and rendered indefinitely silent by an almost chronic 
treatment divided into successive courses during the first four 
or five years of the disease. In this way only can we expect to 
safeguard the future. 

But if this long-continued treatment is necessary to prevent 
tertiarism, it is obvious that the inunction method is not suitable 
for this purpose. In the first place, it is not free from accidents ; 
in the second place, it is not a method which is easily carried out 
or agreeable to patients. In fact, of all forms of treatment, it 
is the most liable to discourage patients, and to lead them to 
abandon treatment altogether. For a treatment of long dura- 
tion it is necessary to consider the social necessities and exigencies 
of l'fe, and from this point of view the inunction treatment is 
the most incommodious. It is not likely that a treatment of 
this kind will be regularly carried out by the hard-working man, 
whose time is filled up from morning to night, or by the man 
about town, whose time is spent in frivolity, and who doesn't 
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go home till two or three o’clock in the morning ; still less by 
a labourer. And as for the women, those who would benefit 
most from this method have the least opportunity for carrying 
it out. The demi-monde have something else to do at night 
than rub themselves with ointment, and their nocturnal occupa- 
tions are little compatible with treatment of this kind ! 

But, if I condemn inunction as a routine method, it is not 
because I think it incapable of realizing what I should require 
from other methods. On the contrary, I am satisfied that it is 
equal to, if not better than, any other. I am convinced that if 
we had to deal with an ideal patient who tolerated inunction, 
and carried it out regularly and for the whole of the necessary 
time, we should obtain a result which would leave nothing to 
be desired. If I condemn inunction, it is for the sole reason 
that it is impracticable as a routine procedure for the following 
reasons : It runs the risk of being badly performed ; it may cause 
stomatitis ; it is unpleasant for the patient ; it will certainly 
not be tolerated for the whole of the time necessary to effect a 
cure ; it may end by discouraging the patient, and cause him to 
become disgusted with treatment ; in fact, it may end in precisely 
the opposite result to that which we desire to attain. 

I therefore conclude : (1) That, as a conditional method con- 
forming to the indications mentioned above, inunction con- 
stitutes an excellent mode of treatment ; (2) but that it does 
not realize the conditions RASE to nie it a routine method 
in the treatment of syphilis. 


CHAPTER XI 
MERCURIAL PLASTERS—MERCURIAL BATHS 


Besrpes mercurial inunction, there are two other methods which 
depend on cutaneous absorption, which I shall briefly consider. 

MERCURIAL PLASTERS.—It was long ago believed that mer- 
curial plasters constituted a means of absorbing mercury by 
the skin, and this mode of treatment was applied to certain 
syphilitic lesions, especially cutaneous eruptions. It was after- 
wards thought that this mode of absorption might be suitable 
for the general treatment of syphilis. This double action was 
no doubt attributed to the famous emplastrum de Vigo, which, 
besides mercury, contained no less than twenty-three drugs, all 
supposed to be endowed with marvellous virtues. This plaster 
has survived, and is still used nowadays, with the expurgation 
of a number of inert or ridiculous substances to which much im- 
portance was formerly attached, such as the fat of vipers, living 
frogs, and earthworms washed in wine. 

As it is not without interest to know the composition of this 
famous plaster, I will give the original recipe of Vigo : 


Oil of camomile, oil of anethum, oil of nard, oil of lily, äà 2 ounces ; oil of 
saffron, 1 ounce ; pig’s fat, 1 pound ; calfs fat, 4 pound ; euphorbium, 5 drachms ; 
oliban, 10 drachms ; oil of laurel berries, 14 ounces ; viper’s fat, 21 ounces ; 
living frogs, six; earthworms washed in wine, 31 ounces; juice from the 
roots of dane-wort and alder, ää 2 ounces ; odoriferous rush, stæchas, äa a hand- 
ful ; aromatic wine, 2 pounds. Boil till evaporation of the wine ; filter and add : 
Litharge, 1 pound ; turpentine, 2 ounces; white wax, q.s Make a plaster 
in the form of a sparadrap, adding towards the end of the process 14 ounces 
of liquid styrax. Remove from the fire, and agitate the mixture with a spatula 
till it is half cold. Then add mercury mixed with saliva, 4 ounces. Agitate 
again with the spatula till the mercury is completely incorporated. 


Some of the substances which figure in this formula are cer- 
tainly astonishing, but we must remember that at the time of 


Vigo all the bodies in nature were reputed to be endowed with 
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multiple properties, some more extraordinary than others. The 
viper, for example, was at the same time ‘an alexipharmic, an 
antiputrescent, an incitive, a deobstruent, and especially a depura- 
tive” It was considered as an almost universal remedy. Earth- 
worms were regarded as diaphoretics, antacids, resolvents, etc. 
Frogs had no less remarkable properties as ‘ temperants, emol- 
lients, aperients, dissolvents, humectants, and detersives, etc. 
It was to these that the beneficial effects of the plaster were 
chiefly attributed, and this was for a long time called the ‘ plaster 
of frogs.” 

The actual formula for emplastrum de Vigo in use at our 
hospitals is as follows : 


Emplastrum simplex .. is ce “5 .. 2,000 parts. 
Yellow wax #1 

Co } A 
Bdellium 

Ammoniacum | .. La des ire in aa JD 
Oliban 

Myrrh ie 

Scfron à ré 4e De Ex aa D? RE 
Liquid styrax .. is Fe “À F3 300 ,, 
Turpentine E cu e” Le 4 de 108672 
Oilof lavender .. 7e ee Le dE | 11 Es 
Purified mercury He RE Ks Eee GU ., 


This formula contains 20 per cent. of mercury (Pharmacopæia of the Hospitals 
of Paris). 


It is only lately that treatment by mercurial plasters has been 
studied scientifically by Quinquaud1 His method consists in 
the application of a sparadrap of calomel of the following com- 
position : 


Diachylon plaster .. to ii ne La .. 30 parts. 
Calomel É Ne Me Fe He e A AU | : Sn 
Castor-oil .. se 4 de a Et AR RES 


This is applied to the skin for a week, and then renewed till 
the desired effect is produced. That mercury is absorbed by 
this method is proved by its appearance in the urine, and the 
occasional production of stomatitis. It has also been shown to 
produce therapeutic effects, and, according to Quinquaud, caused 
the disappearance of secondary syphilides in one or two weeks. 
But this procedure, which may suffice for the cure of superficial 


1 ‘Treatment of Syphilis by the Sparadrap of Calomel, Annales de Derm. et de 
Syph., 1890. 
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manifestations, has not been proved to be suitable for the funda- 
mental treatment of syphilis. 

MEROURIAL BALNEATION.—This method is neglected nowa- 
days, but formerly was much in vogue, especially in the treat- 
ment of infantile syphilis. It consists in the administration of 
a series of tepid baths containing bichloride of mercury : 


Bichloride of mercury M 
Hydrochlorate of ammonia sa % D ere, 
Water x: ; és à Ë se .. 6 ounces. 


To be added to the bath. 


The amount of bichloride is increased or diminished according 
to age, and has been increased even to 15 drachms. 

This method certainly has some therapeutic effect, especially 
on cutaneous syphilides, and sometimes the results have been 
surprising. Thus, Hutchinson relates a curious case of a papulo- 
squamous syphilide which disappeared as if by magic under the 
influence of mercurial baths. On the other hand, it is certain 
that in most cases the method is inert, for the absorption of 
mercury by a healthy skin is infinitesimal. On the contrary, 
if the skin is excoriated or ulcerated, the mercury is absorbed, 
and gives rise to more or less therapeutic effect, and sometimes 
to severe toxic symptoms. In the case mentioned above, the 
rapid disappearance of the eruption was followed by violent 
stomatitis. 

This mode of treatment is, therefore, dependent on the state 
of the skin and its power of absorption, which cannot be clinically 
determined, and this consideration is sufficient to exclude the 
method from practice. Although mercurial baths may be useful 
in certain cases for the local treatment of cutaneous syphilides, 
they do not constitute a suitable method for the fundamental 
treatment of syphilis. 


CHAPTER XII 
METHOD BY FUMIGATION 


THE treatment of syphilis by mercurial fumigation is nearly 
as old as the inunction treatment. It is found mentioned at 
the beginning of the sixteenth century by Angelo Bolognini and 
Jacques Catanée,1 and later on by Nicolas Massa and others. 
Having been successfully used for the treatment of cases of 
chronic scabies, it was applied to the skin eruptions of the ‘ new 
disease.” 

Fumigations were in great favour in former times, and, as they 
were then performed, constituted an excellent means for deter- 
mining the ‘good salivations”’ which were then considered 
necessary to eliminate the corrupt humours. Here, as for 
inunction, we must distinguish between the old and modern 
treatment. 

The old treatment, which was also called the ‘ treatment by 
perfumes,’ consisted in preparation, fumigation, and sudation. 
The preparation, as in the case of inunction, included bleeding, 
purging, and the use of the so-called alterative and depurative 
remedies. After this the patient, quite naked, was put in a kind 
of small tent in a closed and heated chamber. Near the patient 
was placed a brazier, in which tablets were thrown to produce 
fumigation. These tablets were of complex composition, and, 
besides various mercurial preparations, such as cinnabar, calomel, 
red precipitate, turpeth, etc., contained substances intended to 
cause a dense smoke, such as fats, resins, incense, mastic, oliban, 
benzoin, aloes, styrax, etc. The patient was exposed to this hot 
and smoky vapour for half an hour to an hour, according tofhis 
strength. It is needless to say that he emerged in a half-sufto- 
cated condition. However, if he showed signs of swooning, he 
was allowed to breathe a little pure air by means of a tube passed 


1 Vide Astruc, ‘ Treatise on Venereal Diseases,’ 1743. 
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into the tent. Finally, the patient was put into a hot bed and 
covered with bedclothes, and left to perspire for an hour or two. 

This procedure was repeated every day or every other day, 
according to the strength and power of resistance of the patients, 
for it was no light affair to support such semi-asphyxiation. 

The accidents that might result from such a brutal practice 
are easy to imagine ; for it was not only fumigation of the skin, 
but also mercurial inhalation, the patient having his head plunged 
for half an hour in mercurial vapours, which penetrated the 
lungs and the organism in indeterminate doses. In fact, this 
practice was prolific in disasters, which are admitted by the old 
authors with naïve resignation. First of all, it produced what 
was desired—namely, profuse salivation—which, according to 
Fallopius, lasted seven or eight days, during which time the 
patient spat out from 6 to 10 pounds of saliva!  Besides this, it 
caused a series of accidents, some immediate and others con- 
secutive, such as ‘suffocation, swooning, asthma, bronchitis, 
pulmonary catarrh, ophthalmia, headache, and diarrhœa,” and 
sometimes graver symptoms, which the authors describe as 
‘ debility, cachexia, marasmus, convulsions, epilepsy, apoplexy, 
paralysis, etc.” Sometimes things went even further, and fatal 
cases are recorded by Fallopius and others. 

Astruc relates a curious experiment which was made in Paris 
in 1737. ‘ An empiric, named Charbonnier, formerly a sherif”s 
officer at Aix, came to Paris, whither all charlatans wend their 
vay. He had no sooner arrived than he announced that he 
had discovered a new method of curing the pox—quite new, short, 
easy, efficacious, and without danger. The magistrates decided 
that he should prove the effects of his remedy by a demonstra- 
tion before the medical faculty.” The experiment was made on 
thirty-seven patients. But it appears that the method, which 
consisted in mercurial fumigations made with a ‘ mysterious 
powder, were neïither perfect nor inoffensive, since in the course 
of a few weeks four or five of the patients died during treatment ! 

Nowadays the method is not modified, but transformed, and 
no one is now killed by fumigation. It was first of all recog- 
nised that, although fumigation might be useful, inhalation was 
absolutely dangerous. In 1776 Lalouette invented his fumiga- 
tion-box, which is practically the same as that used at the present 
time. The body of the patient is enclosed in this box, but his 
head is outside and free from the mereurial vapours—a great 
improvement on the old system. 
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After this, the burlesque practice of what was called ‘ prepara- 
tion” was abandoned. Salivation was then given up, and was 
eventually regarded not as a beneficial result, but as a complica- 
tion of the treatment. Finally, the famous ‘ perfumes, which 
only serve to suffocate the patients, were banished. 

On the other hand, the most inoffensive preparations of mer- 
cury were sought. Formerly cinnabar, gray oxide, and impure 
calomel were used ; but cinnabar is liable to decomposition by 
heat and produces suphurous acid, which is very irritating ; 
the gray oxide gives rise to bioxide, which is too energetic ; dry 
calomel gives off hydrochloric acid, but this is not produced when 
it is volatilized in contact with steam. So that, after many 
experiments, we now only use very pure calomel, and only 
volatilize it in the presence of steam. | 

Fumigation as it is now practised is a very simple affair. The 
patient, seated on a wooden chair, is enveloped up to the neck 
in a sheet, which extends on to the floor. Under the chair is 
placed the vaporizing apparatus, which consists of a spirit- 
lamp, a tripod, and a circular basin forming a water-bath, with 
a cupel placed in its centre. The lamp is lit under the tripod, 
which supports the basin full of water ; and this water volatilizes 
the calomel (15 to 60 grains) placed in the cupel. In a few minutes 
simultaneous volatilization of the water and calomel takes place, 
and the patient is bathed up to the neck by the vapours of 
calomel and water. The head is free from these vapours, and 
inhalation is reduced to nil, if care is taken to hermetically close 
the coverings of the patient. At the end of a quarter of an hour 
volatilization of the calomel is complete ; the lamp is extin- 
guished, and the patient is left for another ten minutes in the 
vapour. After this he is put to bed for three-quarters of an 
hour, enveloped in the same coverings. The fumigation is re- 
peated every day, every other day, or twice a week, according to 
the indications of the case. 

The partisans of this method of treatment claim the following 
advantages for it : 

1. That it respects the stomach and digestive functions. 

2. That it is easy and convenient of application. 

3. That it is an active and powerful method. 

Lalouette, in the eighteenth century, said that his system 
combined safety with convenience, and that twenty to twenty- 
five fumigations were sufficient to cure ordinary cases of syphilis. 
In our time several physicians, including Langston Parker, 
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Henry Lee, Bumstead, Duncan, Wilders, and Horteloup, have 
vaunted its curative effects. CES 

But if we examine the facts, we find a series of observations 
proving that fumigations have cured syphilides of different 
kinds more or less rapidly. Such, for example, are the cases 
reported by Horteloup concerning different forms of secondary 
syphilides, such as vegetating mucous patches, ecthyma, ete., on 
which this mode of treatment exerted a beneficial action. 

It is undeniable that mercurial fumigations favour the cure of 
certain specific dermatoses, especially those of an ulcerative 
nature. But when we are told that fumigation constitutes an 
excellent treatment for syphilis, what clinical proofs are pro- 
duced in support of this assertion ? There are no observations 
showing that patients, after treatment by this method for a 
certain time, have remained free from symptoms. On the 
contrary, they have always been observed for a short time only, 
on account of some lesion, and have then been lost sight of. So 
far as Ï am aware, no serious attempt has been made to treat 
syphilis by this method alone for the whole time necessary to 
effect a cure by mercurial treatment. We therefore know nothing 
of the preventive influence of this treatment on the later stages 
of syphilis. 

Such are the advantages of the method, and, on the whole, 
they are only mediocre. On the other hand, there are serious 
objections to it. | 

1. It often causes stomatitis if the fumigations are too fre- 
quently repeated. It sometimes produces a state of general 
debility, probably owing to the profuse and repeated diaphoresis. 
If it is not properly carried out, it may excite laryngeal spasm 
and bronchial catarrh, etc. It is much worse when, by accident 
or intentionally, inhalation is added to fumigation ; for inhalation 
by itself is very dangerous, and may cause stomatitis, dyspnæa, 
suffocation, and syncope. Henry Lee reported the case of a 
young woman who, after breathing calomel vapour, became 
unconscious, livid and cyanosed, and succumbed. At the 
autopsy the lungs were found emphysematous and congested ; 
the other organs were healthy. There is no doubt that in this 
case fumigation was the cause of death.1 

2. In the second place, it is an uncertain method. It is said 
vaguely that the healthy skin absorbs little, and the diseased 
skin more ; but we do not know the amount of absorption in any 


1 Transactions of the Medical Society of London, 1872. 
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particular case, and therefore we cannot regulate the therapeutic 
effect. If the skin is denuded in places, there is a risk of too 
much absorption. In fact, with this system it is impossible to 
know exactly what we are doing. It is a proceeding which leaves 
too much to chance to constitute a good therapeutic method. 

3. Lastly, it is a method which in many cases is impracticable. 
In hospital, where every convenience is at hand, and time is no 
object to the patient, fumigation is easy to carry out. But in 
private the objections to it are almost insurmountable. It 
requires an apparatus and an assistant, and takes up too much 
time for a busy man to devote to it. 

As Mauriac has well remarked, ‘if fumigations under the 
mitigated form, in which they are employed nowadays, may 
render good services, they are far from filling the capital rôle 
which some physicians would accord to them in the treatment of 
syphilis. Were they much more active than they are, they would 
always be subject to difficulty in application. They remain an 
exceptional method, a satellite of other more simple and more 
powerful medications, more easily managed, and more calculable 
in dosage.” 

We may conclude by saying— 

1. That mercurial fumigations certainly cause local effects, 
which may be advantageously utilized in the eruptions of syphilis, 
and especially in certain rebellious forms of secondary syphi- 
lides. ; 

2. That they constitute an inconvenient and uncertain method, 
liable to become dangerous. 

3. That they are quite unsuitable as a method for the pro- 
longed treatment of syphilis. 

MERCURIAL FLANNELS.—This is another method based on the 
volatile property of mercury, and consists in the absorption of 
mercurial vapours by means of mercurialized tissues. These 
tissues consist of flannel impregnated with mercury in a state of 
fine division. This is effected by soaking them first in a mer- 
curial bath, and afterwards in ammonia, the mercury being 
reduced by the ammonia to an impalpable powder of precipitated 
mercury. They are known as Merget’s flannels ; and Blaschko's 
mercolint consists of cotton impregnated in the same way. A 
piece of the tissue is enveloped in lint, to prevent dispersion of 
the powder, and placed on the patient’s pillow, so that he inhales 
the vapour of mercury during the night. Or a sort of plastron 
may be made of the stuff and suspended round the neck. This 
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plastron gives off vapour which is inhaled at night, and even 
during the day by the opening in the shirt.1 Bordier has shown 
experimentally that one of these flannels, 8 by 10 inches, gives 
off every hour an average of 1 grain of mercurial vapour. The 
nocturnal inhalation for eight hours is said to be sufficient for 
therapeutic effects. 

This original proceeding has not been much tried in France, 
but has been employed abroad by Welander, Blaschko, and others. 
It certainly has the advantages of simplicity and convenience, 
and realizes mercurial absorption, as is shown by analysis of the 
urine. But it can only be regarded as a method of medium 
therapeutic activity, only suitable for mild cases, and is certainly 
useless as a fundamental treatment for syphilis. 


1 Merget, Journal de Médecine de Bourdeaux, 1891. 


CHAPTER XIII 
METHOD BY SUBCUTANEOUS INJECTIONS 


Tis method consists in the introduction of certain mercurial 
preparations under the skin, with the object of absorption by 
the circulatory system. In contrast with the two methods we 
have just considered, it is of recent date. | 

It appears to have been originated by Hebra and Hunter. 
Scarenzio tried it in 1864, but the method did not really enter 
into practice till after the publications of Lewin in 1867. Since 
then the treatment of syphilis by subcutaneous injections has 
come into vogue, and the number of publications which have 
been devoted to it is immense. Several years ago these works 
numbered 360, according to Scarenzio, and since then they have 
become innumerable. It is impossible to mention the names of 
all the authors who have written on this subject, but I may 
mention the names of Scarenzio, Lewin, Liégeois, Taylor, Sig- 
mund, Martineau, Terrillon, Smirnoff, Besnier, Balzer, Stou- 
kowenkoff, Neiïsser, Lang, Galliot, Panas, Tarnowsky, Silva 
Araujo, Jullien, Barthélemy, Le Pileur, Morel-Lavallée, Feulard, 
Portalier, and Etienne. 

In fact, since its origin, the question of mercurial injections 
has continually enlarged and presented itself in new aspects. 
First of all, a great variety of mercurial preparations, some of 
them unknown to the majority of practitioners, have been pro- 
posed as being suitable for the method. For several years the 
medical journals have almost constantly given us the formula of 
some new mercurial injection which, according to the usual 
custom, is nearly always represented as ‘the best of all,’ and 
‘ superior to all others, both as regards tolerance and therapeutic 
effects.” 

In the second place, the hypodermic method is already sub- 


divided into two rival methods—that of frequent injections, and 
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that of infrequent injections, to say nothing of the varieties 
which each of these admits of. Then, more recently, the method 
of intravenous injections has been introduced, by which mercury 
is injected directly into the blood-stream. 

Let us first examine what advantages are claimed for the 
hypodermic method over other methods of mercurial administra- 
tion. 

ADVANTAGES OF INJECTIONS.—1. It avoids deceit on the part 
of patients. With mercurial injections there is no fear of patients 
eluding treatment. This is a consideration of some importance, 
especially in hospital, where patients, owing to their horror of 
mercury, often avoid swallowing medicine by various subterfuges. 

2. It is said that the hypodermic method is the only one 
which insures the absorption of mercury in a definite manner ; 
that mercury administered by inunction may be incompletely 
absorbed, and that pills may pass through the intestine un- 
changed. 

I do not attach much importance to this proposition, for the 
absorption of mercury, both by inunction and injection, is proved 
by the occurrence of stomatitis and diarrhœa, by the presence 
of mercury in the urine, and by the curative effects obtained. 
It is true that there is insufficient absorption of mercury by 
inunction if it is badly performed, and of mercury ingested by 
the stomach on account of diarrhœa, etc., but such failings are 
less attributable to either of these methods than to their defec- 
tive application. Moreover, these are uncommon eventualities 
against which it is easy to take precautions. On the other hand, 
it is equally possible that mercury introduced into the tissues 
by injections may partly escape absorption, and under the influ- 
ence of inflammatory reaction may become encapsuled in a kind 
of impermeable cyst. 

On the whole, we may conclude that mercury, when properly 
administered, always penetrates into the economy, whatever the 
method adopted, and that the hypodermic method, from this 
point of view, is not markedly superior to any other method. 

3. The hypodermic method is said to insure the most exact 
dosage of the remedy. The dose of mercury absorbed by in- 
unction or ingestion is unknown, while the dosage by injections 
is said to be mathematically exact. For instance, if a centi- 
gramme of sublimate is introduced under the skin, it is assumed 
that the economy is in possession of exactly a centigramme of 
sublimate. 

‘i 
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But this accuracy appears to me more apparent than real, 
for it assumes that the dose absorbed is always the same as the 
dose injected. That this is most commonly the case I will not 
deny, but that it is sometimes otherwise has been many times 
shown — for instance, when the mercurial deposit becomes sur- 
rounded by an inflammatory cyst, which prevents absorption. 
Moreover, do we ever know the dose of a remedy which is ab- 
sorbed ? The physician does not regulate his treatment by this 
bypothetical dose, but by the physiological or curative effects 
which he obtains from the dose administered. 

4. The hypodermic method has two more important advan- 
tages—viz., it leaves the stomach free for the administration of 
other remedies, such as iodide, tonics, etc. ; it also avoids irrita- 
tion of the digestive organs. These advantages, however, are 
not peculiar to it, and are shared by the method of inunction. 

These points are of special importance in a chronic disease 
such as syphilis, requiring a treatment of long duration. To 
treat à patient for syphilis without disturbing the digestive 
functions, so that he can preserve his appetite and take his 
ordinary diet, is an important consideration, and there is no 
doubt that the hypodermic method realizes this in the great 
majority of cases. Prolonged experience has shown that, when 
certain doses are not exceeded, and when the treatment is inter- 
rupted from time to time according to the principle of the ‘ chronic 
intermittent method,  mercurial injections cause no trouble to 
the digestive tube. For this reason they are especially useful 
in patients who are liable to dyspepsia or diarrhæa. 

But this being granted, there are two contradictory points to 
be considered. In the first place, this immunity of the diges- 
tive functions may be realized by other modes of mercurial 
administration, even by ingestion. I can confidently affirm that 
I have treated thousands of patients by inunction or by ingestion 
without causing the least harm to the stomach or intestine. 
On the other hand, the hypodermic method does not always 
respect the alimentary canal so absolutely as might be supposed 
on theoretical grounds. In average doses it is certainly well 
tolerated, but if these doses are exceeded the digestive system . 
is affected, especially the large intestine. 

Rollet reports gastric disorders and vomiting occurring im- 
mediately after injections of 2 centigrammes of sublimate. 
Stohr observed gastro-intestinal catarrh, hæmorrhagic diarrhœa, 
and tenesmus after the same injections. Balzer found hæmor- 
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rhagic colitis after experimental injection of different mercurial 
salts in animals, and I have myself seen intense colitis caused 
by three injections of 5 centigrammes of calomel in a woman 
who died of malignant syphilis. Therefore, the advantage of 
mercurial injections over other methods as regards gastro- 
intestinal immunity is relative and not absolute. 

5. However, the success of the hypodermic method does not 
depend on considerations of this kind, but on its therapeutic 
intensity. In this respect the method has realized the expecta- 
tions that were made forit. It is a powerful form of mercurializa- 
tion, and has an energetic action on most of the manifestations 
of syphilis. In a certain number of cases it is more efficacious 
than other methods, and in some cases it constitutes a treatment 
of election for certain special lesions. 

This is the true merit of injections in the eyes of the medical 
profession, and when mercurial injections are prescribed in pre- 
ference to other modes of treatment, it is in the hope of obtaining 
a more rapid action on some syphilitice manifestation. The chief 
merit of the method lies in its therapeutic intensity. 

TECHNIQUE OF INJECTIONS.—The introduction of a mercurial 
preparation into the tissues is not free from inconvenience or 
even danger, and is only effected in an inoffensive manner by 
taking certain precautions. Fe 

1. In the first place, it is necessary to exclude any preparation 
which is caustic or very irritating. 

2. In the second place, it is necessary for the solutions to 
be chemically pure and sterilized. This point is necessary to 
emphasize, because the precaution of sterilizing preparations 
intended for mercurial injection is neglected in some pharmacies. 
This has been shown by Dr. Cathelineau, who took a prescription 
for injection, consisting of calomel in vaseline, to twenty-six 
chemists in Paris, and obtained cultures of divers microbes from 
eight of them. 

3. In the third place, the syringe should be modified so that 
all its parts can be separately sterilized. The needle should be 
made of platinum-iridium, and about 21 inches long. The best 
form of syringe is that of Luer, which is made entirely of glass. 

4. Strict antisepsis should be carried out by washing the skin 
with carbolic lotion or alcohol, and treating the syringe in the 
same way. The needle should be passed through a flame before 
insertion. 

5. The injection should be made deeply, because experience 

7—2 
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shows that deep injections are less liable to cause pain, abscess, 
etc., than more superficial ones. According to Gaucher and 
Stoukowenkoff, injections should be made, in the case of benzoate 
of mercury, into the cellular tissue, but the majority recommend 
injection into the muscles.  Intramuscular injections are said 
to be less painful, less liable to inflammatory reaction, and more 
rapidly absorbed. 

6. The choice of the region for injection is not a matter of 
indifference, for some regions support injections better than 
others ; the back or the buttocks are more tolerant than the 
arms, in which nodosities and neuralgic pains are liable to be 
produced. The three seats of election for intramuscular injec- 
tions are : (1) The retro-trochanteric fossa, (2) the lumbar muscles 
on each side of the spine, (3) the buttocks. 

Of these three regions, the first is to be preferred, because of 
the absence of pressure on the point of injection in all attitudes, 
whether sitting or lying down. The practical objection, how- 
ever, to the retro-trochanteric region is its limited extent, so 
that, if many injections have to be given, they must be extended 
on to the buttock. Gaïllot has determined a fixed point in the 
buttock which is most suitable for injections. This point corre- 
sponds to the intersection of two imaginary lines, one horizontal, 
two fingers”’ breadth above the great trochanter, the other ver- 
tical at the junction of the inner and middle third of the buttock. 


This point is comparatively free from vessels and nerves, and is 


less liable to pain and phenomena of reaction. 

For my part, I think it is only necessary to avoid the lower 
third and the central region of the buttock, the former because 
of pain in the sitting posture, the latter because of the sciatic 
nerve and great vessels. Injections are especially well tolerated 
in the upper third of the buttock, and should always be directed 
outwards, to avoid the large vessels and nerves. 

7. There is an advantage in proceeding by two stages, by first 
inserting the needle to see if any blood comes through it. This 
precaution avoids the risk of injecting into a vessel, which in the 
case of insoluble salts might cause embolism. 

8. The injection should be made very slowly, for it has been 
noticed that rapid injections have most often been followed by 
accidents. 

9. After withdrawal of the needle, light massage of the region 
has been recommended to cause diffusion of the liquid. 

10. Lastly, when a numerous series of injections have to be 
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practised on the same patient, they should be alternated from 
one buttock to the other, and should also be made at points as 
widely separated as possible in each buttock. 

The hypodermic injection of mercury may be carried out by 
one of two methods—(1) by daily injections of small doses, and 
(2) by weekly injections of large doses. The former of these 
methods corresponds to daily mercurialization by ingestion or 
inunction, in the sense that it furnishes daily the necessary dose 
of mercury. The second method has no counterpart in the 
older practices, and consists in mercurialization by large doses 
at definite intervals. 


CHAPTER XIV 
METHOD BY FREQUENT INJEOTIONS 


THIS consists in a series of mercurial injections practised daily 
for three to five weeks or more. The mercurial preparations used 
for this purpose are nearly all soluble, but sometimes insoluble 
salts suspended in a liquid vehicle have been used. 

The number of preparations which have been used for this 
method are extremely numerous, and include the following : 


Sublimate. 

Chloro-albuminate of mercury. 

Peptonate of mercury. 

Double chloride of mercury and ammonium. 

Biniodide in iodide of potassium. 

Double iodide of mercury and sodium. 

Biniodide of mercury in oily solution. 

Cyanide of mercury. 

Formamide of mercury. 

Glycocolate of mercury. 

Urate of mercury. 

Salicylate of mercury in salicylate of sodium. 

Benzoate of mercury in chloride of sodium. 

Iodo-tannate of mercury. 

Lactate of mercury. 

Acetate of mercury. 

Alaninate of mercury (amido-propionate). 

Succinimide of mercury. 

Asparaginate of mercury (oxide of mercury and asparagine). 

Sozoiodolate of mercury. 

Iodo-mercuric cacodylate. (This is a mixture of biniodide of 
mercury, iodide of sodium, and cacodylate of sodium.) 

Hermophenyl (oxide of mercury dissolved in phenol disul- 


phonate of sodium). 
102 
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This therapeutic richness is more apparent than real, for it 
is composed of similar agents with the same base. All these 
remedies are, so to speak, mercury served up with different 
sauces ! Among so many remedies it is difficult to make a choice, 
especially as each new formula for mercurial injection never 
fails to be announced as superior to all others, both as regards 
its degree of tolerance and its therapeutic effects. Each new 
formula is said to be destined to replace all others. However, 
they cannot all be the best. 

In fact, we are far from knowing the absolute value of all 
these new remedies, and are still less informed as to their relative 
values, their therapeutic effects on the present and the future 
of the disease, and their application to the different manifesta- 
tions of syphiliss À work of revision is therefore required for 
the solution of these diverse problems, and this must be the 
result of long and patient observation. However, the five 
following remedies are the ones usually preferred, as their 
advantages and disadvantages have been tried by an already 
long experience : | 

1. Sublimate.—This is generally prescribed according to 
Lewin’s formula : 


Bichloride of mercury es a és Ë } gramme. 
Chloride of sodium  .. “ 2 a dr 1 . 
Distilled water + e . s-à .. 100 grammes. 


A cubic centimetre of this solution contains exactly 5 milli- 
grammes of bichloride (-; grain). This dose may be doubled if 
it is well tolerated. 

2. Peptonate of Mercury.—This is a solution in glycerine and 
water of a mixture of peptone,sublimateand chloride of ammonium. 

According to the chemists, the so-called salts known by the 
name of ‘ chloro-albuminate ? or ‘ peptonate ?” of mercury do not 
exist in the form of definite compounds. The compounds which 
are formed when a solution of albumen or peptone is treated 
with a solution of sublimate are not constant in composition. 
An excess of albumen or peptone will redissolve them, and in no 
case can definite crystalline products be obtained. The alkaline 
chlorides, especially those of sodium and ammonium, dissolve 
the albumino-mercuric or peptono-mercuric precipitates. It was 
thought that by this means crystallization of the mereurial com- 
pounds derived from albumin and peptone could be effected, 
but this is an error. The crystals thus obtained are formed by 
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the alkaline chlorides mixed with a certain quantity of albuminous 
solution only containing traces of mercury. There exist many 
albuminous or peptonic compounds holding mercury in solution, 
but the proportion of the metal varies with each substance 
employed and with the mode of preparation, and they cannot 
be called definite chemical compounds. To obtain a solution 
containing an invariable and known quantity of mercury, it is 
necessary to weigh a certain quantity of sublimate, dissolve it 
in water, and add an albuminous or peptonic solution slightly 
acid to redissolve the precipitate formed. In this way only is it 
certain that a known volume of the solution contains a definite 
quantity of mercury (Pouchet). 

The peptonate of mercury contains about a centigramme of 
bichloride in a cubic centimetre of distilled water. It is better 
tolerated than the sublimate, and is more commonly used. 

These two preparations are administered in doses which vary 
according to many conditions, but the average dose is that 
equivalent to 2 centigrammes (+ grain) of sublimate. 

3. Cyanide of Mercury.—This is given in doses of 1 centigramme 
(7 grain), according to the following formula : 


Cyanide of mercury Fa, 
Hydrochlorate of an à af aa 10 centigrammes. 
Distilled water  .. . Fe + .. 10 grammes. 


Marfan recommends cyanide injections in children, and says 


they are less painful than other injections. Instead of the above 
1 per cent. solution he uses 1 in 1,000. For a child of ten years, 
: c.c. of this solution are injected every other day, representing 

4 centigramme of cyanide (-- grain). 

4. Benzoate of Mercury. Rire is rendered soluble by chloride of 
sodium. It was introduced by Stoukowenkoff, and has been used 
since then by Balzer, Gaucher, and others. It is given in daily 
doses of 1 to 2 centigrammes, according to the following formula: 


Benzoate of mercury, 4. Ds }: 4 .. 10 centigrammes. 
Benzoate of ammonia  .. a cu +. 00 dé 
Distilled water  .. Le su .. 10 grammes. 


5. Biniodide of Mercury.—Biniodide oil was introduced by 
Panas : 


Sterilized oil  .. F Fi À x "40 00. 
Biniodide of mercury .. + A .. 4 centigrammes. 


One c.c. contains 4 milligrammes of biniodide (5 grain). 
This was first used for the treatment of ocular syphilis, and 
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soon came into general use. It is an active and safe remedy, 
and is better tolerated than most injections. It causes very 
little pain as a rule, and seldom gives rise to nodosities or to 
stomatitis. Its virtues, however, have unfortunately been 
much exaggerated. It has been praised as ‘a perfect remedy 
from all points of view, absolutely painless, free from all danger, 
and endowed with a constant, rapid, and powerful action, which 
is not surpassed by any other mercurial preparation Such 
enthusiasm is not only contrary to the truth, but is dangerous 
for patients, by making them believe that biniodide injection 
constitutes the safest and most powerful remedy for syphilis. 

Although it is well tolerated in the great majority of cases, 
binicdide sometimes causes severe pain. It may also cause 
nodosities, and even stomatitis when the dose is increased. In 
fact, it admits of all the accidents which are common to mer- 
curial injections. For example, in one of my patients, after 
nineteen injections, which were well tolerated, a twentieth was 
followed by a hæmatoma, considerable sloughing, and paralysis 
of the extensors of the foot. Again, Dr. Brocq showed at the 
Dermatological Society a large slough from the buttock, which 
followed an injection of biniodide oil (+ grain). Although it 
had contracted in the spirit, this slough measured 5 by 3 inches, 
and was nearly 2 inches thick, and its deep surface consisted of 
muscular débris from the gluteus muscle ! 

With regard to the powerful action and curative effect of 
biniodide, I admit that it is an active remedy, but only one of 
medium intensity. In this respect it is undoubtedly inferior to 
calomel, and also to gray oil. This has been demonstrated by 
hundreds of cases which yielded to calomel or gray oil, after being 
little influenced by biniodide. To put biniodide on the same 
level with these remedies as regards their efficiency is certainly 
a therapeutic heresy. If I were to establish a hierarchy among 
the different agents for hypodermic mercurialization, with regard 
to their relative power, I should unhesitatingly place calomel in 
the first rank as a remedy which at present is unsurpassed, 
gray oil in the second rank, and biniodide a long way after- 
wards in the third rank, along with some others, such as benzoate, 
salicylate, and cyanide, all active and useful remedies, but 
incomparably inferior to the preceding in therapeutic energy. 

Moreover, I may add that the usual dose of biniodide (4 milli- 
grammes) is too small, and has little action on the majority of 
cases. Its true dose, to produce therapeutic effects, is between 
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6 and 10 milligrammes (5 to + grain). Another detail of some 
importance is that when the dose of biniodide is increased the 
amount of solution injected should also be increased, instead of 
concentrating 8 or 10 milligrammes into 1 c.c. of oil. Too 
much concentration is liable to cause pain and induration ; 
and this actually occurred in the case of Brocq’s mentioned above. 

The five preparations we have just considered are far from 
reciprocally equivalent in their therapeutic effects ; but these 
differences are of minor importance compared with the major 
question we have now to deal with—viz., the value of daily 
injections as a routine treatment for syphilis ; their advantages 
and disadvantages ; and, finally, whether they ought to super- 
sede the older methods of treatment. 

ADVANTAGES OF [INJECTIONS.—A conflict of opinions has been 
raised with regard to the value of the method of injections. Some 
exalt it as superior to all other modes of mercurial administra- 
tion ; others do not consider it better than other methods ; 
others, again, reject it on principle, and only admit it as a 
method suitable for exceptional cases. 

Time and experience have gradually blunted these acute 
dissensions, and allowed for the exaggerations of contradictory 
opinions. The truth has been revealed on a number of points, 
and this is how matters stand at present : 

First of all, it is incontestable that the method of daily injec- 


tions possesses a real and powerful antisyphilitic action. À priori, 


this result is easy to foresee, for no matter how it is administered, 
mercury is always mercury, and will always react on syphilis 
in its own way. À posteriori, this result is proven, and to dispute 
it would involve the contradiction of thousands of observations 
reported by eminent and impartial physicians in all countries 
of the world. However, the main point at issue is not whether 
mercury administered in this way has a curative action on 
syphilis, but whether this mode of administration is, or is not, 
preferable to others. 

If we are to believe certain observers, the method in question 
is perfect, and capable of realizing more than any other method. 
One of its partisans states that ‘ hypodermic injections consti- 
tute the best method for the administration of mercurial prepara- 
tions. With them none of the accidents which so often occur with 
mercury need be feared ; with them all syphilitic lesions, what- 
ever their gravity or extent, are rapidly arrested. By the aïd of 
this method the physician need have no more fear of syphilis ; 
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no other method can be preferred, or even compared to it; 
further, the physician would be wrong not to adopt it” In 
support of these statements, the lamented colleague from whom 
the preceding quotations are taken cites extraordinary cases 
of cerebral syphilis cured by ten injections, choroiïditis cured in 
five days, cure of general paralysis, etc. 

Needless to say, these are only illusions, which time and 
experience soon estimate for what they are worth. Less enthusi- 
astic but more patient observation has shown that the method 
in question has not the almost miraculous action which had been 
imprudently attributed to it. 

Certain arguments which were brought forward to prove the 
superiority of the method over all others have been shown to be 
non-legitimate or insignificant. I will cite two examples, waich 
were for a long time presented as high recommendations in favour 
of the said method : 

1. It was said that the method had the great merit of shortening 
the stay of patients in hospital. Thus, Lewin, who insisted on 
this point, takes care to inform us that at the Charité Hospital 
in Berlin patients treated by the older methods remained for 
ten weeks on the average, while with the new method the average 
time in hospital was reduced to four weeks. | 

But what does this prove ? In what way are the patients 
to-day better cured of their syphilis after their four weeks’ stay 
in hospital than the other patients after ten weeks ? For any- 
one who regards such statistics philosophically there is only 
one deduction to be drawn—namely, that the patients formerly 
were discharged from hospital uncured, in spite of their ten weeks 
of treatment, and that no less surely they go out to-day after 
twenty-eight days in a similar state of non-cure. 

2. Another argument of the same kind is that ‘ with the older 
methods recurrences after treatment occurred in the proportion 
of 80 per cent., while with the new method they have decreased 
to an average of 40 per cent.” 

On this point I do not hesitate to reply to the authors of such 
an argument in the following words : Your old statistics and your 
new statistics are both equally bad, for if they were correct, it 
is neither 80 times nor 40 times in 100 that recurrences would 
be noted, but 100 times out of 100. Is there any form of 
treatment that conjures syphilis ? Does not syphilis, even 
when well treated, nearly always manifest itself by some later 
sign, which is improperly called a recurrence ? 


108 THE TREATMENT OF SYPHILIS 


As a general rule, all the statistics which have been produced 
relative to the results of the method have the fatal error of being 
based only on a short slage of a long disease. À patient treated 
by injections is under observation for a few weeks or a few 
months ; he goes out of hospital in a satisfactory condition, and 
from this is concluded the superiority of the method! But what 
hbappens to this patient ultimately, in a year, or in ten years ? 
But this is not taken into consideration. The actual symptoms 
have disappeared in a period of time which is regarded as 
relatively short, and this is sufficient to proclaim the method as 
not only efficacious, but ‘superior to all others’! I do not 
exaggerate when I affirm that it is on a scheme of this kind that 
nearly all the observations have been calculated on which the 
value of the method depends. 

As Mauriac has pointed out, such observations occupy too short 
a period, both of the disease and of the patients life, to have a 
signification of any importance. The only convincing observa- 
tions would be those continued for ten or twenty years, to see 
what becomes of patients treated by injections ; but these remain 
to be done. 

On the other hand, contradictory facts have been produced, 
and the method, which at first counted nothing but successes, 
with time and experience has been found wanting. While the 
system of injections was only applied to the treatment of 
secondary syphilis of a mild nature, it was usually successful ; 
but when it was used in the more advanced stages for more 
serious lesions, it was less certain in its results. With the 
multiplication of observations the truth was revealed with regard 
to the value of the method, and early illusions dispelled. 

This truth—at any rate, as it appears at the present day—is 
that the method of daily injections constitutes an active form of 
treatment for a number of syphilitic lesions ; but it is not a form 
of treatment which can be regarded as particularly active and 
powerful ; still less can it be considered as superior to all others 
in therapeutic intensity. 

It is almost impossible to establish comparisons with regard 
to therapeutic results, but I look upon a course of treatment by 
daily injections of sublimate, in doses of 1 to 2 centigrammes, 
as approximately equivalent to treatment by protoiodide pills 
in doses of 5 to 8 centigrammes. 

We may therefore conclude that the method of daily injections 
constitutes a form of treatment which is useful in the treatment 
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of syphilis, but that only a moderate degree of therapeutic 
activity can be expected from it. 

It now remains to be seen whether the advantages which this 
method presents as a routine treatment for syphilis are counter- 
balanced by certain disadvantages, and, finally, what are the 
indications to which it responds more particularly. 

DISADVANTAGES OF InJEcTIoNs.—Like all other methods, 
mercurial injections have their disadvantages. The question 
is whether they have more disadvantages than the other methods. 

Two kinds of objections have been raised against injections — 
one due to the mercury, the other to the mode by which it is 
administered. I shall deal with the first briefly, because they 
are not attributable to the method itself. 

1. Injections sometimes cause stomatitis, although some impru- 
dent partisans of the method at first denied the fact. But 
stomatitis is a common accident in all forms of mercurial adminis- 
tration. In rare cases injections have been known to cause 
digestive or intestinal troubles ; but this, again, is common to 
all methods. The prolonged use of injections has also been said 
to give rise to debility, but this is exceptional. On the other 
hand, Martineau found that injections increased the number of 
red corpuscles, augmented the body-weight, and raised the 
amount of urea, all of which show that they increase metabolism 
and favour nutrition. 

But none of these points constitutes an objection to the system, 
since they are due to the mercury itself, and not to the manner 
of its introduction into the organism. 

2. The second series of objections refers to the method itself, 
and consists in phenomena of pain and local irritation. 

Pain.—Injections are certainly painful, but the pain varies in 
different subjects and with different mercurial preparations. It 
generally comes on from a quarter of an hour to an hour after 
the puncture, and diminishes after a few hours. A second variety 
of pain comes on several days after the injection. This is more 
acute and continuous, and the whole region becomes hyper- 
æsthetic, especially after several punctures. This also varies in 
different subjects, and according to many conditions of which 
we are ignorant. 

However, the pain caused by injections is often sufficient to 
drive patients away from the hospitals where it is practised, to 
seek another form of treatment elsewhere. Besnier, who has 
carefully studied this question, remarks : ‘ As soon as a physician 
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begins to treat patients by injections, desertion commences in 
his practice. I have twice observed this exodus when I was 
engaged in using soluble and insoluble injections. A consider- 
able number of patients gave up attending immediately.” 

This is also my personal experience. Pain which is not re- 
peated, or is only repeated a few times, is tolerated ; but pain 
which is repeated every day, and sometimes twice a day, for 
weeks and months, with the prospect of numerous repetitions 
in the future, becomes insupportable, and is looked upon as a 
torture. This is, in fact, a grave objection to the method. 

Nodosities.—Another objection, which has been diminished 
nowadays by more perfect technique, is the formation of nodular 
swellings at the point of puncture. These subcutaneous or intra- 
muscular nodosities may vary in size from a nut to a walnut. 
They are rounded, rather diffuse, hard, and sensitive to pressure. 
They often disappear in a few days, but sometimes persist for 
several weeks. Sometimes they give rise to a hyperæsthetic 
state of the whole region in which they are situated, especially 
when they are multiple. When they occur on an intolerant 
region, such as the arm, they are worse still. I have seen a 
woman, who was infected in the arm by syphilitic vaccine, in 
whom thirty-five mercurial injections made in the arm caused 
a large number of nodosities and much pain. Sometimes these 
nodosities develop into small abscesses. 


Sloughing.—It is not impossible for injections to form a local 


sphacelus, and I have seen three cases in which this occurred as 
the result of sublimate injections. One of these sloughs was 
nearly 2 inches in diameter (vide also Brocq’s case, p. 105). 

But complications of this kind are almost ancient history. 
The possible accidents of mercurial injections are not the same 
as they were a few years ago, owing to improvement in technique, 
antiseptic precautions, the discovery of tolerant regions, and the 
substitution of less irritating preparations. In fact, most of the 
dangers which were connected with injections when they were 
first introduced have been eliminated ; but if the dangers have 
disappeared, certain inconveniences still remain. 

To sum up, I may say that there is very little risk of abscess 
since the perfection of technique ; but the nodosities are almost 
inevitable, and pain is constant, but very variable in degree in 
different subjects. 

ConcLusions.—The four following conclusions may, I think, 
be logically inferred from the preceding considerations : 
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1. That the method of mercurial injections has not sufficient 
disadvantages to excelude it from the list of antisyphilitie methods, 
especially as these disadvantages are often compensated for by 
undoubted therapeutic activity. 

2. That it has sufficient disadvantages to preclude its pre- 
ference over other methods, except under particular indications. 

Indeed, apart from special indications, it would be illogical 
to have recourse to a system of daily injections to realize thera- 
peutic effects which could be obtained by milder and more prac- 
tical methods. If it is possible to arrive at the same result by 
different methods, there is no reason why preference should be 
given to a method which is always disagreeable and painful, and 
which requires daily attendance on the part of the physician or 
patient. 

3. That it may render very useful services under special indica- 
tions. 

For instance, in cases where ingestion or inunction give un- 
satisfactory results, injections may succeed. À case in point is 
one of cerebro-spinal syphilis with incessant recurrences, which 
I treated with Gilles de la Tourette. In this case all possible 
methods of treatment had been tried, and the best effect was 
obtained from daily injections of peptonate of mercury. 

Injections are also indicated in all cases where mercury cannot 
be administered by ingestion on account of dyspepsia, diarrhæa, 
etc., or when inunction cannot be carried out owing to cutaneous 
intolerance. 

They also render useful service in cases where there is an 
indication to associate with mercury some other remedy, such 
as iodide, bromide, or iron. To give these remedies by the mouth 
concurrently with mercury might cause gastric disturbance, 
while this is avoided by administering the mercury by injection. 

Lastly, injections may be used in cases which require rapid 
and active mercurialization — for instance, in cerebral, spinal, 
and ocular syphilis, or in malignant syphilis. 

4. That the system of daily injections is not suitable as a 
routine method for the treatment of syphilis. 

It has been proposed that the method of injections should 
replace all other treatment for syphilis. Several of my colleagues 
have adapted the system of injections to my method of inter- 
mittent treatment—that is, by an intermittent series of injec- 
tions lasting over several years. But this method should not 
constitute a routine mode of treatment, for two reasons : 
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First, because of the inherent dangers and inconveniences. 
That it may be used as a provisory method under certain indica- 
tions, I admit; but if it is indispensable that this treatment should 
be repeated on many occasions, what was acceptable as a provisory 
measure is not s0 as a permanent one. For this binds the patient, 
not only for weeks or months, but for years, to a course of treat- 
ment which is daily painful, disagreeable, and liable to lead to 
some mishap. This will end in the patient abandoning his 
treatment. | 

Secondly, this method is essentially unpractical, because it 
requires an amount of attention, both on the part of physician 
and patient, which cannot be realized practically. It requires 
daily injections which must be performed by the physician, for 
the patient cannot inject himself in the back or in the buttocks. 
In hospital practice this is easily carried out, but in private 
practice it is otherwise, and either the physician must visit the 
patient daily for the whole course of the treatment, or the patient 
must visit the physician. This involves loss of time in either 
case. 

Moreover, the public, who are far from indulgent towards the 
medical profession, will accuse us of exploitation, as is proved 
by the following cutting which I have taken from a daily paper : 
‘ Our modern doctors are very smart. To cure the misfortunes 
of love, they have discovered a method which will oblige their 
patients to visit them every day. It is not for me to say whether 
this treatment will be good for the patients, but I have no doubt 
it will be good for the doctors ”! 

If this daily meeting of patient and doctor only lasted a few 
weeks it would be all very well ; but if several courses of the same 
kind have to be carried out during several years, the mutual 
obligation will become impossible. Such treatment can never 
be realized with the attention and perseverance which are neces- 
sary for its success. 

Again, these daily visits of patient to doctor or doctor to 
patient may end in making public what should be kept secret. 
For example, some years ago I was consulted by a notary from 
the provinces, who had contracted syphilis from one of his clients, 
and for whom one of my colleagues had advised treatment by 
soluble injections. He conscientiously submitted to six injec- 
tions, but then lost patience, and came to me for some other form 
of treatment. ‘Pray prescribe something else, he said, ‘ for I 
cannot submit to treatment which obliges me to visit my doctor 
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every day. In a small town like mine, where everything is 
known and commented upon, where everyone pries into his 
neighbour’s affairs, they cannot fail to observe my daily visits 
to the doctor, and interpret them in the worst sense possible. 
I might as well put a notice on my door that I had the pox !? 

But I have said enough concerning the inconveniences, diffi- 
culties, and practical impossibilities connected with the system 
of soluble injections as a routine method for the treatment of 
syphilis, and I shall conclude by saying : (1) That, as an occa- 
sional resource responding to particular indications, the method 
of soluble injections may render useful services ; (2) but that, 
as a routine treatment for syphilis, this method is the least 
practical of all. It is one of those which, save in exceptional 
cases, a true practitioner should never propose to his patients. 


CHAPTER XV 
METHOD BY INFREQUENT INJECTIONS 


Txis method consists in a series of injections with large doses, 
made at longer intervals than in the preceding method — for 
instance, an injection of 5 centigrammes of calomel is given 
once a week. A series of five to eight injections constitutes a 
course, and a series of courses constitutes the treatment. 

This method has nowadays taken an important position in the 
treatment of syphilis, and requires careful consideration with 
regard to its advantages, disadvantages, and indications. The 
method as it is now carried out is very different to what it was 
originally. At its beginning it was impracticable and dangerous, 
and it has only arrived at its present position by a series of 
transformations, attenuations, and improvements. 

À few words of historical introduction are here necessary. It 
was first conceived that the hypodermic introduction of a large 
dose of an insoluble preparation of mercury would result in the 
gradual solution of this dose by the fluids of the organism. Owing 
to its slow absorption, mercurial intoxication was not feared, 
and this method had the advantage of introducing at a single 
dose sufficient mercury to last for a long time. Two or three 
injections were considered sufficient for the treatment of the 
secondary period, and eight or ten for the whole treatment of 
syphilis. 

This was the programme of a system for the impregnation of 
the organism by a ‘ reserve ? of mercury, a method destined to 
make short work of syphilis—cito, tuto et jucunde ! Such a pro- 
gramme, it is needless to say, was only a Utopia. Nevertheless, 
we must not refuse a legitimate tribute of homage to Scarenzio, 
of Pavia, who created the method of massive injections. His 
conception was original no less than bold and ingenious. It was 
of the nature of things which, disdainful of routine and the 
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beaten track, open up new ways to science ; it was of the nature 
of things which sometimes lead to great and useful discoveries. 
In this respect it failed, but it was far from unfruitful,for,although 
impracticable in the form proposed by Scarenzio, it gave origin 
to a method which constitutes an advance in the treatment of 
syphilis. For this reason science will preserve and honour the 
name of Scarenzio. 

But, to resume our subject, according to the above programme, 
20 or 40 centigrammes (3 to 6 grains) of calomel were injected 
at a single dose. This naturally resulted in disasters, such as 
the following : 

1. First of all, phenomena of local intolerance—namely, in- 
flammation followed by abscess (eight abscesses in eight cases 
in the first attempts of Scarenzio ; eighty-four abscesses out of 
eighty-six injections in another series, etc.). In fact, abscess 
was considered as an inevitable consequence of the method. 

2. In the second place, acute stomatitis, sometimes gangrenous. 
For example, in one case an injection of 40 centigrammes of 
calomel caused such a severe gangrenous stomatitis that the 
patient was for some days in danger of death. In another case 
there was swelling of the tongue and a submaxillary abscess, 
which obstructed respiration. 

3. At other times there were gastro-intestinal complications — 
vomiting, colic, intense diarrhæa, and sometimes dysentery. 

4. Sometimes symptoms of mercurial poisoning occurred, with 
low temperature, cold sweats, palpitation, feeble pulse, syncope, 
albuminuria, anuria, and collapse. These symptoms led to the 
evacuation of the toxic focus by aspiration, or even by deep 
incision into the subcutaneous tissue or muscle. 

5. Lastly, there were sometimes fatal results. Kaposi, Hallo- 
peau, Lukasiewicz, and Lewin have seen several cases of death 
after injection of gray oil ; and Smirnoff, Runeberg, and Du Castel 
have reported fatal cases after massive injections of calomel. 

I may, however, mention here by way of parenthesis that 
cases of death from mercurial injections have also been reported 
with smaller doses, such as 10 centigrammes of calomel (about 
14 grains). Thus, in a case of Kraus, two injections of 10 centi- 
grammes of calomel, with an interval of seven days, caused severe 
stomatitis, enteritis, anuria, collapse and death. At the autopsy 
there was found perforation of the ileum, peritonitis, and nephritis. 
In a case of Runeberg, three injections of 10 centigrammes of 
calomel produced stomatitis, intense diarrhœæa, epistaxis, fever, 
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extreme anæmia, emaciation, and death. The autopsy showed 
deep ulcerations in the large intestine. 

The possibility of eventualities of this kind is enough to 
condemn the method. However, in a desperate case, where 
everything else has failed, these massive injections might be 
used as a last resource. But, apart from such an exceptional 
situation, we must regard this method as dangerous and un- 
justifiable. 

There are two reasons why this method should be condemned : 

1. It introduces into the organism a considerable dose of an 
insoluble mercurial salt, without the possibility of regulating 
its absorption. We do not know how much is absorbed day by 
day, nor whether it is absorbed gradually, according to the 
original conception, or rapidly. On the other hand, the mer- 
cury may become encapsuled by a zone of inflammatory infiltra- 
tion. All this takes place under conditions which we are power- 
less to regulate or influence. 

To introduce a large dose of mercury into living tissues is to 
leave it to the chances of unknown chemical reactions, which 
may increase or diminish its rate of absorption, and may vary 
in different regions, in different subjects, and even in the same 
subject under different conditions. This is shown by the fact 
that it is not always the first injection which causes grave acci- 


dents. Again, sudden accidents have been known to result 


from a blow or pressure on the seat of injection, possibly 
owing to rupture of the cyst enclosing the mercury. An interest- 
ing observation of this kind is reported by Augagneur : A man 
who had received two injections of metallic mercury was subject 
to attacks of stomatitis on the occasion of blows on the buttocks. 
One day he fell on the buttocks and suffered from such severe 
stomatitis that the focus of mercury had to be evacuated, and 
with it part of the gluteus maximus muscle. I have also observed 
the following curious case : A patient who had received fifty- 
five injections of salicylate of mercury suffered from multiple 
nodosities in the buttocks. It was attempted to remove these 
by massage, but after three or four sittings an intense stomatitis 
developed, although the patient had taken no mercury for several 
weeks. 

2. In the second place, there is no possibility for the physician 
to regulate the medication or to suspend it when required, as 
in the other modes of mercurial administration. It has been 
suggested that a safety-valve remains in the evacuation of the 
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mercurial deposit! But this requires an operation which is 
often difficult, and not free from risk. 

To sum up : the method is a blind one, because we do not know 
the amount of absorption ; it is uncontrollable, because the 
physician has no means of regulating it; and it is liable to 
serious dangers. For these reasons I condemn it absolutely. 

Nevertheless, from the abortion of this method has arisen 
another, which is now in high favour, and which, at any rate in 
certain special cases, is in the first rank of antisyphilitic medica- 
tions. This transformation is the result of numerous efforts, 
with the object of making tolerable a mode of treatment which, 
for the reasons I have just mentioned, was not capable of prac- 
tical application. The method of massive injections did not 
only produce disasters ; it also led to some remarkable therapeutic 
results. Numerous experiments were therefore made with a 
view of attenuating the disasters while retaining the therapeutic 
effect. The result of these efforts has been the transformation 
of the intolerable method of massive injections into a tolerable 
and practical method : {he method of infrequent injections. 

This transformation has been effected first of all by diminishing 
the doses from 30, 40, or 50 centigrammes to doses which were 
free from danger and tolerable. Secondly, the injections were 
rendered aseptic by the precautions already mentioned. Thirdly, 
intramuscular injections were substituted for more superficial 
ones. Lastly, the least irritating vehicles were selected. Thanks 
to these improvements, accidents of all kinds, which were common 
in the early days of the method, diminished in frequency and 
intensity. Abscess, which was at first regarded as inevitable, 
has now become exceptional, and the terrible stomatitis of 
former times has disappeared. In short, a treatment has been 
gradually constituted which is tolerable and capable of rendering 
useful services. 

The method as now practised consists in the injection, at 
intervals of eight or ten days, of moderate doses of an insoluble 
preparation of mercury, destined to be gradually dissolved by 
the chemical action of the tissues. 

As regards technique, strict antisepsis is essential, to avoid 
inflammatory complications and abscess ; the needle should 
penetrate deeply into the muscles ; the punctures should be made 
in the most tolerant regions of the body, especially the buttocks ; 
the operation should be performed in two stages, to avoid the 
danger of puncturing a vessel, and embolism. 
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Numerous preparations of mercury have been proposed for 
this method—namely, calomel, yellow oxide of mercury, gray oil, 
metallice mercury, black oxide, red oxide, cinnabar, turpeth, 
protoiodide, sulphate, tannate, phosphate, salicylate, benzoate, 
phenate of mercury, and mercuric thymol acetate, etc. 

But it is generally agreed that calomel constitutes the most 
energetic and most certain agent. In any case, it is this which 
has been most frequently used, and it is to calomel that I shall 
devote most attention. 





CHAPTER XVI 


CALOMEL INJECTIONS 


THE calomel used for injections requires particular care in its 
selection. Sublimed calomel is preferable to precipitated, which 
is gritty and apt to block the needle. Calomel before injection 
should be washed in boiling alcohol and dried. As a vehicle, 
glycerine, gum, oil of vaseline, olive oil, oil of almonds, and 
distilled water have been used. The formula generally em- 
ployed is : 

Calomel (sublimed) 4 53 ” .. 50 centigrammes. 

Sterilized olive oil NE Gi si .. 10 grammes. 


One c.c. contains nearly 5 centigrammes of calomel (£ grain). 

To diminish the pain on puncture cocaine may be added, but 
this has no effect on the after-pain, which is the chief objection 
to calomel injections. 

Dosace.—The dose of calomel which can be introduced into 
an adult subject, without the risk of accidents such as those 
which result from the injection of massive doses, is impossible 
to determine with mathematical precision. With calomel, as 
with nearly every remedy, individual tolerance is subject to 
considerable variation. Nevertheless, an average dose, which 
is tolerated by the majority of patients, and which generally 
gives the desired therapeutic effects, may be estimated at about 
5 centigrammes (5 grain). 

It is needless to say that this dose is subject to numerous 
indications relative to the age, sex, weight, strength, and consti- 
tution of the patient, to his degree of tolerance, and to the 
nature of the lesions to be treated. For example, the dose should 
be reduced to 3 centigrammes for women, nervous and excitable 
patients, or those of poor physique. It is also often advisable to 
begin with 3 centigrammes and increase it to 5 if it is well toler- 
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ated. On the other hand, the dose may be raised even up to 
10 centigrammes, if the indications are urgent. I have often 
injected 10 centigrammes in patients of known tolerance, without 
the slightest mishap. 

DIRECTION OF TREATMENT.—A series of injections is always 
required to produce the therapeutic effect desired. The injec- 
tions are generally performed once a week, because it has been 
found that the curative effect of a dose of 5 centigrammes is 
nearly exhausted at the end of a week. From four to six weekly 
injections constitute a course of calomel ; but this course may, 
according to the indications, have to be interrupted after four 
injections, or increased up to ten or more. 

THERAPEUTIC VALUE.—The therapeutic action of calomel 
injections may be summed up as follows : 

1. They have a well-marked curative action on almost all 
specific manifestations. 

2. This action is usually energetic and rapid. 

3. There are certain cases in which they realize extraordinary 
effects, which are infinitely superior to those obtained by the 
usual methods, except in unusually large doses. 

À few commentaries on each of these points : 

1. For the first point discussion is superfluous. The method 
has been proved ; and it has been demonstrated, both by the 
friends and enemies of the method, that injections of calomel 
exert a curative action on nearly all manifestations of a specific 
nature. It is unnecessary to cite new facts in support of this 
proposition. 

2. There are very numerous cases in which this antisyphilitic 
action has been shown to be powerful and intensive, no less than 
remarkably rapid. This has been demonstrated many times 
and in all countries. The treatment by injections of calomel 
has been known to suppress, with unusual rapidity, a number 
of specific lesions ; not only secondary syphilides generally easy 
of resolution, but also tenacious syphilides, such as lichenoiïd 
and palmar and plantar syphilides, tertiary syphilides, malig- 
nant syphilis, gummatous ulcerations, hyperplastic glossitis, 
phagedenic lesions, and lesions refractory to other methods. 

3. The most important point is that calomel injections some- 
times realize extraordinary effects, which cannot be produced by 
the usual remedies, unless these are used in exceptionally large 
and dangerous doses. I will give a few examples : 

(1) À case of phagedenic chancre of the tongue was cured in a 
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few weeks by injections of calomel. This chancre measured 
nearly 3 inches from behind forwards, and about 14 inches in 
thickness, and was considered by some to be a tertiary lesion, 
by others an epithelioma. 

(2) Three cases of early malignant syphilis were cured rapidly 
by calomel. 

(3) Three cases of tubercular syphilides were cured after three 
injections. 

(4) À case of nasal phagedena due to heredo-syphilis. This 
lesion had remained undiagnosed for a long time owing to the 
obstinate prejudice which does not recognise heredo-syphilitic 
manifestations in adult life. Later on its specific nature was 
suspected, and it was treated by various antisyphilitic remedies 
without success, but was cured in a few weeks by injections of 
calomel. 

(5) In several cases of tertiary glossitis results were obtained 
which would have been almost impossible to effect by pills, iodide, 
or inunction. One of these was a case of hyperplastic sclero- 
gummatous glossitis, which had doubled the size of the tongue on 
one side, and was deeply ulcerated. This was diagnosed by one 
surgeon as an epithelioma ; but the so-called epithelioma was 
rapidly cured by a series of injections of calomel. 

(6) À case of gummatous laryngitis, occurring in the course of 
malignant syphilis, caused such severe dyspnæa that tracheotomy 
appeared imminent. A single injection of calomel (aided by 
iodide) caused the symptoms to disappear in a few days. 

The following is a similar case, of which I will give an abstract. 
A man aged fifty-nine contracted syphilis in 1864, and was 
treated for two years. After this he had no symptoms for 
thirty-three years. In 1897 he had a tubercular syphilide, which 
was not treated. This was soon followed by laryngeal symptoms, 
and in 1898 a tumour was found by laryngoscopic examination 
occupying the space between the upper and lower cords on one 
side. This was diagnosed as cancerous ; but after a consulta- 
tion, at which I affirmed the specific nature of the cutaneous 
lesions, it was decided to inject 5 centigrammes of calomel and 
to prescribe iodide. Both the laryngeal symptoms and the 
syphilides were rapidly cured. 

Lastly, I could cite numerous cases in which calomel injections 
succeeded where other methods had failed. 

Calomel injections must therefore be regarded as constituting 
a powerful and energetic remedy, capable of rendering useful, 
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and sometimes surprising, services. But, although I am one of 
the fervent admirers of the method, I hasten to add that there 
is another side to the picture, and that the method cannot be 
judged solely by its successes. Some of our colleagues, carried 
away by enthusiasm, have unwisely exaggerated the virtues of 
this method, and have described it as ‘ the method par excellence 
for the treatment of syphilis, and even as an ‘ abortive method ? ! 
Calomel, although meriting the eulogies which I have just 
bestowed upon it, has its failings, its inconveniences, and even 
its dangers. 

OBJECTIONS TO CALOMEL.—TIn some cases it gives only moderate 
results ; in others its action is inferior to that of inunction or 
ingestion, and in a few cases it fails altogether. This has been 
shown by numerous observers, such as Diday, Besnier, Neumann, 
Finger, and Gaucher, and I have many times had similar results 
myself. A very estimable but enthusiastic colleague has im- 
prudently said that, thanks to injections of calomel, ‘ the head- 
aches, amnesias, vertigos, strokes, aphasias, formications, and 
all the premonitory signs of definite catastrophes, are symptoms 
we now know how to master.” I confess that I do not yet 
possess the secret of ‘ mastering ” cerebral syphilis, even with 
injections of calomel. 

In the second place, like all other methods, calomel injections 
are subject to recurrences. Syphilitic symptoms may recur even 
after the most remarkable cures by calomel injections. For 
example, the above-mentioned case of phagedenic chancre of the 
tongue, which was cured in such a remarkable way by this 
treatment, was followed in a fortnight by deep ulcerations of the 
tongue. These, again, yielded rapidly to calomel, and again 
reappeared three weeks later, with other lesions of equal severity. 

In another case a patient was treated for tubercular syphilides 
which had resisted several methods of treatment. He was 
treated with calomel injections, and the lesions disappeared in 
less than a fortnight. A fortnight later the same lesions reap- 
peared in situ. On this occasion the injections had less effect, 
and another recurrence took place in spite of injections and 
iodide. 

Sometimes even fresh lesions are produced during a course of 
calomel injections. One of my patients, during a course of 
injections for iritis of the right eye, developed iritis of the other 
eye. À young man was admitted into hospital for a confluent 
papular syphilide, and was treated with calomel injections. 
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When the eruption began to disappear a gummatous iritis was 
produced, after the seventh injection. In another case paralysis 
of the oculo-motor nerve suddenly occurred after the fifth injec- 
tion of calomel, and the same with other cases. 

I have been so struck with the frequency of these recurrences, 
or rather new morbid outbreaks, during treatment by calomel 
that I am led to believe that calomel, although exerting a powerful 
action on syphilitic lesions, has not a very persistent action. This 
is only an impression which I have not yet verified by statistics, 
and I therefore give it under reserve. 

Toxic Errecrs.—The next point to consider is whether the 
treatment by injections of calomel may cause such inconveni- 
ences or dangers as to constitute contra-indications. 

On this question the most divergent opinions have prevailed, 
and practitioners are still far from agreement. I have attempted 
to arrive at the truth by collecting evidence from my hospital 
and private practice, and from certain recent publications. 

For this purpose I have taken as a type an injection of 5 centi- 
grammes of calomel, with a view to determine its physiological 
effects, especially as regards disagreeable symptoms, accidents, 
and dangers. We will leave the curative effects aside for the 
moment. 

The physiological effects which may be derived from such a 
dose are numerous and varied, but may be divided, for conveni- 
ence, into five groups : painful symptoms, local reaction, saliva- 
tion, intestinal irritation, and general intoxication. These 
different effects are not equally common, nor of equal importance. 
We will just deal with those of minor importance, leaving to 
the last those which chiefly affect the problem we are considering. 

1. Stomatitis.—An injection of 5 centigrammes of calomel may 
cause a certain degree of stomatitis, but never the intense 
phlegmonous or gangrenous stomatitis which results from 
massive injections. It may give rise to gingivitis of moderate 
intensity, superficial ulceration, and slight salivation, but rarely 
causes intense general stomatitis with profuse salivation. The 
date of appearance of stomatitis after injections of calomel is 
not definite. It may follow the first injection, or may not 
appear till after a series of injections. It is naturally predisposed 
to by a previously bad condition of the mouth from decayed 
teeth, stumps, tartar, ete. It is also more common in the female 
sex, although women generally take more care of the mouth 
than men. In prescribing injections of calomel, it must therefore 
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be remembered that women are more susceptible to stomatitis 
than men, and I think a dose of 3 or 4 centigrammes is sufficient 
for women. 

These buccal complications are more common in hospital 
patients than in private practice. In hospital practice we have 
found them in 14 per cent., but in private patients in only about 
7 per cent. of the cases. Portalier, who has carefully studied 
this question, remarks that ‘in persons with the mouth in good 
condition I have not even observed salivation. I have only 
seen serious stomatitis in those with antecedent chronic gin- 
givitis. Cases of chronic gingivitis have been rather kept up 
than aggravated by the injections. 

These results show that calomel injections require integrity 
of the mouth more than any other method of mercurialization. 
They may be dangerous for patients whose mouths are in a bad 
condition, but are generally well tolerated by those with healthy 
gums and sound teeth. It should therefore be made a rule not 
to prescribe injections of calomel for patients in whom the gums 
are irritated, swollen, or inflamed. 

In the second place, it follows that this method requires, more 
than any other, strict supervision of the mouth and careful 
attention to buccal hygiene, by brushing the teeth night and 
morning, and after each meal, by mouth-washes of chlorate of 
potash, and by the occasional application of glycerine and 
borax or tincture of iodine to the gums. 

Under these conditions of buccal integrity and asepsis, injec- 
tions of 5 centigrammes of calomel may be regarded as usually 
well tolerated. 

2. Gastro-intestinal Complications.—These are rare, and I have 
only observed them in 12 cases out of 147. They consist 
in colic and diarrhœa, usually of moderate intensity. Once 
only, in a severe case of syphilis, diarrhœa was profuse, and 
persisted for eight days. It was in this case that ulcerative 
colitis was found at the autopsy, as mentioned previously. 
Exceptionally the diarrhœa may be slightly hæmorrhagic, 
remotely resembling the dysenteric enteritis observed as the 
result of more severe intoxication. 

3. General Complications.—Sometimes there is calomel febri- 
cula, characterized by acute malaise with quick pulse and raised 
temperature. This febricula may occur by itself, but is more 
commonly accompanied by the painful phenomena which I shall 
shortly describe. The temperature rises at night to about 
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101° F., and falls in the morning. The febricula usually lasts 
only three or four days. There are some patients in whom it 
occurs after every injection. Portalier, out of 400 injections, 
observed high fever with gastric symptoms in six cases, and 
mild febricula in 102. 

PHENOMENA OF Locar REACTION.—$o far we have not met 
with symptoms of sufficient frequency or importance to con- 
stitute real contra-indications to the method. But we have 
now to consider another class of complications which, on account 
of their great frequency and painful character, are of greater 
importance. These consist in inflammatory swellings and pain. 

An injection of 5 centigrammes of calomel is rarely free from 
local reaction. However, this is sometimes absent, and Edmond 
Fournier has observed a case in which forty-five injections of 
5 centigrammes of calomel, given for recurring syphilides of the 
tongue, never caused the slightest pain. This is, however, ex- 
ceptional, and there is generally local reaction in one of the 
following forms : 

Trumefaction of the Buttock.—This generally appears on the first 
or second day after the puncture, and varies in degree and 
character. The swelling and redness begin to subside after the 
fourth day, and a nodosity is left, which we shall refer to later. 
In some cases the swelling may simulate an acute abscess. 

Nodosities.—The nodosity consists in a deep swelling produced 
by inflammatory exudation round the deposit of mercury. It 
only becomes appreciable to palpation after the tumefaction has 
subsided, when it can be felt as a hard sensitive nodule, varying 
in size from a nut to a walnut. It generally undergoes spon- 
taneous resolution in the course of a few weeks, but may occa- 
sionally persist for several months. According to my experi- 
ence, nodosities occur in about two-thirds of the cases. We are 
ignorant as to the conditions which lead to the formation of these 
nodules. At any rate, it is certain that the same operator, using 
the same injection and the same instrument, will sometimes 
cause them and sometimes not. It is also certain that the same 
patient, during a series of injections, will present nodosities on 
some occasions, but not on others. Again, some subjects, for 
some unknown reason, are more liable to them than others. 

Abscess.—This has become a more and more rare complication 
since the improvements in the technique of the method. Out 
of 1,410 injections, abscess occurred only in 19, or 1:3 per cent. 
These abscesses are amicrobial, and, instead of pus, contain a 
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fluid like liquid chocolate, which is found free from microbes 
by bacteriological examination. They are foci of liquefying 
necrosis rather than true abscesses, and as they are not caused 
by want of antiseptic precautions, it is difficult to see how they 
can be entirely avoided. The symptoms differ from those of 
ordinary abscess in their more insidious onset and more rapid 
development. They soon form fluctuating swellings under the 
skin, accompanied by pain, which may cause difficulty in walk- 
ing. If not incised by the surgeon, they may open spontane- 
ously, leaving a slight depression in the skin marked by a black 
spot. These abscesses are generally superficial, and not of great 
importance, but a deep abscess in the substance of the muscle 
may occur occasionally. 

The pathogeny of these abscesses after injection is not well 
understood. (Certain patients are more susceptible to them 
than others, as is proved by the fact that they occur in some 
patients and not in others, although all have been treated by 
the same liquid, injected by the same operator. In some subjects 
they develop after every injection. 

Phenomena of Painful Reaction.—The pain, or rather the assem- 
blage of painful phenomena which may result from injection, con- 
stitutes the stumbling-block in the method of calomel injections. 
It is on this point that the conflict has been waged between the 
partisans and the adversaries of the method, a conflict which 
has been prolonged to the present day. 

According to some, the pain resulting from injections of calomel 
is intense only in a few cases, and for them the element of pain 
does not constitute a contra-indication for the method, save in 
exceptional cases. Others declare that the injections are painful 
in the majority of cases, and intolerably so in a great many,and for 
this reason they condemn the method, or only consent to it under 
exceptional circumstances. 

This discordance of opinions is due to the variable nature of 
the results of injections in different subjects. One patient will 
experience only slight pain after injection, while another will 
describe it as unbearable, and will refuse to have it repeated. 
These results, moreover, vary in the same subject after different 
injections. For example, one of my patients received four 
injections. There was so little pain after the first two that he 
scoffed at other patients who complained of it; but after the 
third injection he was laid up in bed with the pain and conse- 
quent lameness for several days. 
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There is therefore nothing surprising in the conflict of opinions. 
One observer will have a series of lucky cases, and will thereby 
conclude that injections are tolerated with little or no pain, 
while another will come across a series of patients in whom 
they cause intolerable pain, and will condemn the method as 
detestable. Under these circumstances there is danger in basing 
a conclusion on a small number of cases, and to form an un- 
biassed opinion it is necessary to compare the results of a large 
number of observations. 

In order to arrive at the truth of the matter, Portalier and 
myself have collected a number of cases, both in private and 
hospital practice, carefully examined with a view to the degree 
of pain caused by injections of calomel. The following is the 
result of 400 injections in private patients : 


Intolerable pain LA re ..  12cases,or 3 per cent. 
Acute pain Fe a F; ANA 018 Le 5 
Moderate pain .. a ” RQ es PARENT 
Slight pain k Ge PE PAR C7 PE 
No pain .. a se QE RL Se ie el æ: 


The following are the results in 473 injections in hospital 
patients : 


Intolerable pain cs .. 13 cases, or 2-7 per cent. 
Acute pain # Le EL SIT ue O0 sS 
Moderate pain .. Eee E M in se ALT 4 2 
Slight pain Se à 4 DER CT DO te 
Insignificant or nil A x HALO. 1 kr MR ai, D ARR 


In another series of 245 injections in hospital patients collected 
by Gastou, the pain was ‘ acute or very acute ? in half the cases, 
and ‘ moderate, tolerable, or insignificant * in the other half. 

At the Saint Lazare Hospital, Verchère practised 67 injec- 
tions of calomel, of which he carefully studied the after effects. 
As regards pain, he noted 20 injections quite painless, as 
against 47 which were painful in different degrees, but often very 
severe. 

By adding these different statistics we arrive at the result 
that, out of a total of 1,185 injections (a respectable figure), 
637 were either extremely painful or moderately painful—that 
is to say, that in more than half the cases the pain after injec- 
tion was considerable, in varying degrees of severity, while in 
less than half the cases it was slight or insignificant. 

The pain generally occurs on the second or third day after the 
injection, rarely during the first few hours. It commences at 
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the point of puncture, and is at first exclusively local. It is 
compared by patients to the effect of a blow or contusion. Some- 
times there is an aching pain, and the buttock is sensitive to the 
least pressure ; sometimes there are shooting pains which are 
exacerbated by movement or change of position. The pain is 
not always confined to the buttock, but often radiates to the 
thigh, or more rarely towards the loins. Sometimes it extends 
down the leg to the great-toe and sole of the foot, simulating 
sciatica. 

As a natural consequence, this pain causes functional troubles, 
which vary according to its degree of acuteness : difficulty in 
sitting down or in lying on the back, difficulty in movement of 
the affected limb, limping, difficulty in going up or down stairs, 
etc. Sometimes the pain is so severe as to confine the patient 
to bed for several days. As regards the duration of these painful 
phenomena, this naturally varies with the degree of intensity. 
The acute pain seldom lasts more than two or four days, but some 
aching, with restricted movement and difficulty in walking, 
persist for several days longer. 

In other cases symptoms of general reaction are added to the 
painful symptoms. The patient has then a febrile appearance, 
with a temperature of 100° F. to 102° F., and a pulse of 90 to 
110, with the usual symptoms of fever, such as general malaise, 
headache, loss of appetite, weakness, insomnia, etc. A com- 
bination of fever with an acute attack of sciatica will give à 
good idea of the appearance of the morbid condition in question. 

This form is rare, and probably only occurs in 4 or 5 per cent. 
of injections ; but it has a remarkable tendency to recur in 
patients who have once been affected in this way. In fact, 
this febrile form of reaction to calomel appears to be limited 
to certain subjects. For example, one of my patients told me 
that ‘ each injection of calomel causes a veritable indisposition, 
with pain and fever, requiring rest in bed for several days. I 
tried to continue, on account of the injections being good for my 
syphilis ; but the same phenomena were invariably repeated at 
each puncture, and I had to give up the treatment. 

Such patients have an intolerance for the method. À greater 
number may also be called intolerants for whom the injections 
are a common or even constant source of more or less painful 
symptoms. To insist on a method which serves them in this 
manner is not only a practical contra-indication, but a cruelty. 
It is obvious that the method does not suit them, and they 
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must be treated in another way. They usually settle the ques- 
tion themselves, either by informing their doctor that they will 
not hear of ‘pricking, or by leaving him to seek another who 
will treat them otherwise. At the hospital they change their 
day of attendance, and in the polyclinic they do not come again. 

What a number of cases of this kind I could mention! How 
many times have I heard my private patients tell me : * For 
heaven’s sake, doctor, no more injections ! Prescribe everything 
else, and I will obey ; but as for your confounded injections, I 
do not want any more. They really make me too ill. I cannot 
bear them any longer.” 

But are those who are really intolerant of the method numerous! 
Incredible as it seems, our colleague Dr. Jullien states that in 
twelve years’ practice he has only met with fwo patients who were 
in the least refractory to this method of treatment ! Figures must 
be met by figures. Out of sixty-five patients, Dr. Portalier 
and myself found seven who absolutely refused to continue the 
system of injections—seven out of sixty-nine, which is equiva- 
lent to more than one in ten. 

Again, at the hospital, eight of our patients left in the course 
of the last three months ‘ because the injections made them too 
ill” And a number of others would have followed their example 
if we had not consented, at their request, to alter the treatment. 
There never passes a fortnight in my practice without my having 
to give up this dreaded method, on account of the complaints 
of a patient, and whatever some of our colleagues may say, the 
question of pain constitutes an important objection in practice 
to the method of injection of calomel. I repeat, and cannot 
repeat it too often : (1) For at least half the cases it is a painful 
method, painful to a degree which it is impossible to disregard ; 
(2) in certain cases, which are far from uncommon, it is a method 
in which the pain attains an acuteness sufficient to constitute a 
formal contra-indication. 

In order to omit nothing in this review of the accidents which 
may be observed after injections of calomel in particular, or 
mercurial injections in general, it is necessary to mention other 
complaints which have been brought against them. But the 
latter, compared with the preceding ones, only constitute rarities, 
or even exceptional curiosities. It will suffice to say a few words 
concerning them. 

1. Pulmonary Embolism.—Accidents of this kind have been 
reported several times, especially by Odmanson, Lewin, Lesser, 
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Blaschko, Müller, Epstein, Klotz, Schulze, Rey and Jullien, 
A. Renault, etc. 

They occur as follows : Immediately, or a short time after, 
injection ; sudden dyspnœæa, respiratory distress (thirty-six to 
forty respirations per minute), spasmodic cough, pain in the side, 
tendency to lipothymia, even syncope ; then on the next or 
following days, slightly blood-stained expectoration, and the 
manifest formation of a cireumscribed focus of pulmonary con- 
gestion manifested by undoubted signs (fine râles, bronchial 
breathing, dulness, and sometimes pleural friction, etc.). 

This scene is of variable duration. It is generally ephemeral, 
and does not exceed more than a few hours, or even an hour. 
Sometimes, however, it persists for two, three, or four days, 
with or without febrile complications. In one case it lasted for 
three weeks with continuous bloody expectoration. 

Hitherto it has always terminated favourably—at least, if the 
two cases of sudden death recorded by Lewin after injections 
of gray oil are not attributed to the embolic process. These 
embolic accidents have always followed insoluble injections 
(calomel, aceto-thymol, salicylate). But their pathogeny has 
been differently interpreted with regard to the nature of the 
embolus. Some attribute it to the oïily vehicle, others to the 
fine particles of mercury, which, ‘however small they are, have . 
an appreciable size under the microscope, and may by them- 
selves obstruct the fine capillaries of the lungs.” In support of. 
this opinion have been invoked the experiments of Müller, who 
has produced pulmonary infarcts in animals by injecting thymol 
acetate of mercury in suspension in liquid paraffin. 

2. Hæœmatoma, Hæœmorrhage.—It is certainly remarkable that 
hæmatoma is not a more or less common consequence of deep 
injections, in which there is risk of wounding more or less im- 
portant vessels, yet only a few cases have been reported. For 
my part, I have only observed two cases of importance, where 
the amount of effusion caused considerable swelling in one of 
the buttocks, which became literally black from ecchymosis. 
In one of these cases a large sphacelus of the skin was formed. 

Primary hæmorrhage is extremely rare, and nearly always 
insignificant. 

Secondary hæmorrhage, which appears several days after 
injection, is rather less rare. It is caused by the tract of the 
needle, and exudes drop by drop, sometimes lasting several days. 
For example, a patient at the polyclinic received an injection of 
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calomel. Nothing in particular occurred during the first few 
days except a painful swelling of the buttock. Then, on the 
sixth day, the puncture opened spontaneously and exuded blood. 
For three days the blood continued to ooze drop by drop from 
the puncture, without the hæmorrhage being arrested. This 
woman tells us that she lost ‘ more than a litre of blood.” 

3. Another fact, which is certainly exceptional, but none the 
less useful to remember, is a case reported by Lang of a hæmo- 
philic patient who, after a mercurial injection, was seized with 
fatal hæmorrhage from the urinary passages. 

4. Some cases of nervous accidents have been reported as the 
result of calomel injections—viz., sciatica, neuritis, partial paresis, 
trophic disorders, etc. 

But such cases are most rare. Moreover, it does not appear 
that injections of calomel are more often liable to such mishaps 
than injections of other kinds, such as soluble injections. The 
only serious case of this kind which I have observed (paralysis 
of the extensor muscles of the foot on the same side as the injec- 
tion) followed an injection of biniodide oil. 

The pathogeny of these lesions is only indirectly known by 
some experiments carried out on animals, in which were found 
inflammatory lesions and degeneration of nerve fibres in the 
neighbourhood of the nodosity caused by the mercurial injec- 
tions. But it must surely be more complex in certain cases 
which have not yet been properly explained. 

As examples, I will give a summary of the two following 
cases : 

(a) Case of Dr. de Amicis.—Man, aged fifty-eight, affected with 
syphilis in the secondary stage. Injections of sublimate. At the 
forty-fourth injection, made between the inferior angle of the 
scapula and the spine, violent pain. On the third day complete 
paraplegia, soon followed by bedsores. Death at the end of a 
month. 

(b) Case of Dr. Racocineanu, of Bucarest.—Man, aged thirty- 
three, syphilitic for two years, not diabetic nor albuminuric. 
Injections of sublimate. According to the author, this injec- 
tion caused sudden acute pain, which increased, and compelled 
the patient to lay up. After this, gangrene of the foot super- 
vened. ‘Seven weeks after the injection the patient presented 
four plantar ulcers, penetrating to the bone. The leg was quite 
cold and insensible. In spite of every care, gangrene of the foot 
took place, which necessitated amputation of the leg. Histo- 

9—2 
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logical examination showed thickening of the arterial walls, 
with fatty degeneration and adhesive phlebitis of the vein. 

5. Lastly, the nodosities, or their remains, consecutive to 
injections, may become the seat of gummatous processes. A 
curious example is shown by the following case : One of our 
patients was affected with early malignant syphilis, for which 
he was treated at the Seamen’s Hospital at Toulon by a series 
of injections of yellow oxide of mercury. On his return from 
Paris he entered our hospital for a fresh outbreak of lesions. 
Several of the old injection nodosities, which were easily visible, 
became the seat of large gummatous infiltrations, which resisted 
all kinds of treatment, and softened, ending in extensive and deep 
gummatous ulcerations.l 

I have dealt in extenso with the advantages and disadvantages 
of injections of calomel. The main question which concerns us 
now is the following : 

Ts the practice of injections of calomel in moderate doses suitable 
as a habitual or systematic method in the treatment of syphilis ? 

That is to say, is it a method which can be applied indifferently 
to all cases of syphilis, and one which can be made use of during 
the whole period of treatment ? 

T will explain by two examples. 

Take the case of a patient who presents himself with a certain 
syphilitic lesion. Are we authorized to prescribe injections of 
calomel for the cure of this lesion, whatever it may be ? 

On the other hand, take a syphilitic patient who has no actual 
lesions, but who requires preventive treatment in view of future 
developments. Are we authorized to prescribe injections of 
calomel as a preventive measure ? 

These are serious questions, and of great practical importance. 

To these two questions, put in the terms which I have just 
mentioned, I do not hesitate in replying in the negative, and 
by a formal and absolute negative, and this for a number of 
reasons which I must explain, at the risk of repeating some of 
the arguments which have already been mentioned incidentally 
in the preceding remarks. 

1. Injections of calomel have been spoken of as suitable for 
the systematic treatment of syphilis. But, in the first place, 
what is more contrary to clinical good sense than a systematic 
treatment for any disease ? The physician should be guided in 
the treatment of his patients, not by a system or preconceived 


1 Barreyre, ‘ Accidents consecutifs aux injections mercurielles,’ Paris, 1896. 
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therapeutic plan, but by the actual and individual indications, 
both with regard to the symptoms, nature and prognosis of the 
disease, and to the strength, constitution, and personality of 
the patient, and with regard to many conditions of all kinds. 
Otherwise, in what does the physician differ from a machine 
for delivering prescriptions ? 

2. On the other hand, and again in the name of good sense, 
is it not obvious—does it not follow from the very nature of the 
method in question, from its inconveniences and disadvantages, 
from the painful symptoms which arise from it, that fhis method 
is not one of those which can be indifferently prescribed for every- 
body and everything ? In truth, it would be taking very little 
care of our patients to impose on them a method of treatment 
of this kind, if it was not justified by special and formal indi- 
cations. 

No doubt, if the method in question was unique of its kind— 
that is to say, the only one capable of realizing the therapeutic 
object which I have in view—T would resign myself to it for want 
of something better, and say to myself : ‘ Here is certainly a 
method of treatment which runs the risk of exposing my patient 
to many disagreeable things, even to intense and repeated pain ; 
but, having nothing to substitute for this method, I must use it 
at any cost” But such is not the situation. To be sure, for 
a certain group of manifestations which I have endeavoured to 
specify above calomel is a remedy of choice which succeeds better 
than any other. But for the great majority of the common 
manifestations of syphilis it is no better than any other. That 
which it effects can be done without it and in another manner. 
If, therefore, we have the means of obtaining the same thera- 
peutic results without it, would it not be absurd to give it the 
preference over other medications which have not the same 
inconveniences and disagreeable effects ? 

For my part, I can certify to the possibility of treating and of 
curing the great majority of the manifestations of syphilis with- 
out having recourse to injections of calomel (and others besides), 
always admitting that in a small group of cases injections act 
more energetically and more rapidly than other methods. 

And on this point I am in agreement with nearly all syphilo- 
logists. Besnier, for example, after having made a long and 
conscientious study of the method of mercurial injections , arrived 
at the conclusion that injections should not be performed in the 
treatment of ordinary syphilis. Mauriac also remarks that ‘ out 
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of a hundred cases of syphilis there is not one certainly which 
requires treatment by injections.” Again, Augagneur says : 
‘ When syphilis behaves itself in the way we most often see it 
evolve, it is quite useless to arm ourselves with methods of heroic 
pretensions ;’ and, after deliberate discussion, he considers that 
in the great majority of cases “syphilis does not require injec- 
tions in order to cure it. Has not the same opinion been many 
times stated and restated by a number of observers, such as 
Renaut, Barthélemy, Verchère, éte. ? 

Still, if the method of injections showed itself distinctly superior 
to all others as a general rule, if it only had a few reverses, if it 
prevented, better than the others, early recurrences or remote 
developments, I might possibly be attracted by it, in spite of 
all its disadvantages. But this is certainly not the case. We 
know that it is a method which has its drawbacks, like any other ; 
that it is a method which in no way prevents later outbreaks of 
the disease ; and, in this respect, it is possibly inferior to others, 
for we have seen that in many cases its influence is not perma- 
nent. Therefore, if it is of no more value than others in these 
different points, why prefer it to others which are more inoffensive ? 

It is true that the following objection may be made : ‘ But 
in discarding injections, you deprive yourself of a mode of treat- 
ment which is peculiarly energetic and rapid in therapeutic effect. 
For energy and rapidity of action are its two chief merits.’ 

Reply : 1. If I did not require an energetic method to cure 
certain manifestations of syphilis, what advantage should I find 
in employing it, when I can realize the same effect by milder 
methods which are not accompanied by the risks of this energetic 
method ? To strike hard is often useful, and in cases where this 
may be useful I am willing to strike hard. But to strike hard in 
all cases and without reason, what good is there in that ? 

2. Again, it is said to be a more rapid method than the others 
in therapeutic action. IT recognise this, at least for many cases. 
But do I always, or even often, want this rapidity of action ? 
That it may be useful in certain cases, I am far from denying, and 
in these cases I prefer calomel. But if it is not especially useful, 
of what advantage is it to employ a method the risks of which 
you are aware of, to hasten the cure by a few days ? As Augag- 
neur has truly remarked : ‘In theory the superiority of the 
hypodermic method as regards rapidity of action is tenable ; 
but, in practice, is it very beneficial ? Do we often require 
mercurial saturation to be effected in twenty-four hours ?” 
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It is unnecessary to dwell further on these reasons, for there 
is one especially which dominates them all, and which allows 
me to shorten this discussion. This reason, which, in my opinion, 
contains the condemnation of the method of injection as a usual 
method in the treatment of syphilis, may be explained in a few 
words. 

It is that the said method constitutes a danger, and the worst 
of dangers, by ending in this : that patients do not undergo treat- 
ment as they should in order to cure their syphilis. I will explain. 
If there is one conviction to which I have been led by experience, 
it is that of the necessity for prolonged treatment for the cure of 
syphilis, or at least for subduing its manifestations. This has 
become for me an axiom, as also, I believe, for the great majority 
of physicians who have carefully studied this grave therapeutic 
question. 

But—here again I appeal to good sense—in order to obtain 
prolonged treatment for patients, especially preventive treat- 
ment—that is to say, when there are no actual symptoms of their 
disease to show the necessity of continuing the treatment—it 
is advisable, or even indispensable, to offer them as far as possible 
the least unpleasant and repugnant method of treatment—a 
method which does not repel them and is not prejudicial, which 
does not run the risk of causing vexations, disadvantages, con- 
finement to bed, interruption of work, and especially pain. At 
this price, and at this price only, can we make them follow our in- 
structions for the whole time we consider it necessary for their cure. 

But is not the system of injections of calomel precisely the 
reverse of a treatment of this kind ? For it is the prototype, 
the type par excellence, of the antipathetic treatment, the type 
of the unpleasant, vexatious, and painful treatment (at least 
every other injection is distinctly painful)—in fact, an odious 
method of treatment which is generally left off too soon. What 
will happen, and that almost of necessity, if we have made a 
systematic election of this method as a routine method of treat- 
ment—that is to say, if, aîter having submitted our patient to 
one or more courses of injection, we propose to continue in the 
same way for months or years—is that our patient will not accept 
this method, which is not to his taste, and with reason. To use 
a common expression, he will give us the slip—to his own detri- 
ment, I admit ; but he will give us the slip for certain. 

And then he may do one of two things : if happily inspired, 
he will say to himself that he is not yet cured, and to finish his 
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cure he will find another physician who will treat him by 
another method ; or, owing to vexation or neglect, he will 
decide to do nothing more, and will not take any further 
treatment. 

In the latter case, which is found by experience to be the more 
common, the patient remains with untreated syphilis, or at any 
rate insufficiently treated. The usual termination of syphilis 
of this kind is tertiarism—the outbreak of some tertiary lesion 
at a variable and indefinite date. By good luck the lesion may 
be of a kind which is curable, and then the harm may not be 
irreparable. But if this lesion is one of those which attack the 
eye, the brain, or spinal cord, it is impossible to say what may be 
the ending of the scene. 

And this is why I disapprove of the system of calomel injec- 
tions, as well as injections of any kind, as a routine method in the 
treatment of syphilis, without denying the powerful and bene- 
ficial influence which this method exerts on certain manifestations 
of the disease. 

I do not deny this influence at all, as is proved by what I have 
previously said. I should be blind if Ï committed the error of 
not recognising this influence, nor less culpable if I did not employ 
it on occasion for the benefit of my patients. But this is not the 
question. For the moment we are only concerned with judging 
of the method as a routine treatment for syphilis. Regarding 


the question from this point of view only, I repeat with con- 


viction that, for the different reasons mentioned above, and for 
the last in particular, the method of injections is one of those 
which least fulfils what should be the aim of our efforts—namely, 
to induce patients to undergo prolonged treatment, long enough 
to safeguard them in the future, after being ‘ whitewashed ? in 
the present. 

To resume: as a temporary and provisional medication, 
directed against a manifestation or outbreak of syphilis, which 
requires energetic treatment, I accept the method of injection 
by calomel. 

But as a routine, habitual, preventive, or systematic medica- 
tion continued during the whole treatment of syphilis, I am a 
convinced and militant opponent. 

INDICATIONS FOR CALOMEL INJECTIONS.—According to some 
authorities, injection of calomel is an exceptional method only, 
but this qualification appears to me to be too restricted and 
beyond the mark. As a matter of fact, in practice it is not an 
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exception to have recourse to the method, even after carefully 
considered indications. 

It would be more correct to say that it is a method of special 
indications. This appellation appears to me to apply exactly to 
the spirit of the method—a method which it would be illogical 
to apply indifferently to all the lesions of syphilis, but which it 
is legitimate to carry out under certain clinical conditions or 
indications. 

But what are the indications for this method ? These have 
been deduced from theoretical considerations, and by & priori 
reasoning, in the following way : ‘For a grave symptom an 
intense remedy. Therefore, all cases of syphilis which are grave 
by the number of their manifestations, by their abnormal and 
rapid progress, by the nature of the organs menaced (the eye, 
brain, spinal cord, etc.), also by their obstinacy and by their 
recurrences, are cases for injections ; while moderate or benign 
forms should be reserved for the usual methods.” More simple 
still is the trichotomous formula which has been proposed : 
‘ For ordinary syphilis, treatment by ingestion ; for more severe 
syphilis, treatment by inunction ; for the most severe syphilis, 
injections, especially injections of calomel.’ 

There is nothing better, to be sure, than a rational induction 
as a first inspiration. But, in the matter of therapeutics, every- 
thing is subordinate to results, which can only be obtained by 
patient, analytical, and comparative observations. For the 
question at issue is not to know what calomel can cure, but what 
it cures better, more surely, and more rapidly than any other 
method of mercurialization. It is a matter of experience, or, 
rather, of empiricism, exclusively. 

But in the study which we have previously devoted to this 
special point, we have seen that calomel injections are peculiarly 
efficacious and powerful in a certain group of specific manifesta- 
tions, which I have attempted to specify. We have seen especially 
the signal and sometimes surprising results that they may render 
in the phagedena of certain chancres ; chronic palmar and plantar 
syphilides ; depapillating glossitis, which is so common in the 
advanced stages of the disease; hyperplastic glossitis with a 
sclerosing tendency ; tuberculo-ulcerating syphilides, especially 
lupoid syphilides with infiltration ; tertiary laryngitis ; tertiary 
phagedena, etc. 

Here, for the present, are so many indications for the method, 
and they already constitute a respectable group. 
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I have said ‘for the present” advisedly, for no doubt the 
injections are not good in these cases only. In all probability 
they have other indications which the future will reveal. 

Certain cases have been already reported in which they have 
rendered useful service. For example, I recall a very interest- 
ing observation by Dr. Barthélemy relative to a case of pul- 
monary syphilis, which had been diagnosed as ‘ fibroid tuber- 
culosis * by several eminent men, and which was cured by mer- 
curial injections. But cases of this kind, and other analogous 
ones, are too isolated yet to enable us to draw any conclusion, 
and we are compelled to wait for further experience on the 
subject. 

Again, how many points of the question are unexplored ! 
What would be the effect, for instance, of the method of injec- 
tions in pregnancy with regard to the syphilitic fœtus ? What 
results might it give in infantile syphilis, etc. ? These are subjects 
which, for the present, remain to be studied. 

In the second place, it is necessary for me to add another 
indication for the method—and this an unexceptionable one— 
as a resource after the failure and insufficiency shown by other 
medications, or in cases of idiosyncratic intolerance for these 
medications. We are fortunate, under such circumstances, in 
finding a useful and powerful resource for the benefit of our 
patients in the method of injections. 

On the other hand, it is no less evident that the method, like 
all kinds of treatment, has its contra-indications, and these of 
several kinds. For example, it is impossible to carry out in 
certain conditions where it is intolerable—namely, either in 
subjects with bad teeth and chronically inflamed gums; in 
cachectic or debilitated subjects, who are little able to support 
an active mercurialization ; in subjects affected with renal 
disease liable to prevent the elimination of mercury ; in subjects 
affected with disease of the liver ; in diabetics, because of the 
local accidents which may arise from inflammatory reaction ; 
in hæmophilic subjects (Lang’s fatal case), etc. 

Another point. It has been said that ‘it is a hospital method 
exclusively, because in hospital the patients have a bed, and 
their time to themselves in case of accidents. It is true that 
we ought not to prescribe a method of this kind in persons who 


require their liberty and the agility of their limbs, such as soldiers, É 


labourers working on their legs, commercial travellers coming 
and going every day, mounting staircases and undergoing fatigue, 
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ete. These professional contra-indications exclude the system 
of injections elsewhere than in hospital. 

But the principal contra-indication to the method is the 
absence of the proper indications for its employment, for if it 
is necessary to repeat it once more, this mode of treatment, by 
reason of the inconveniences and accidents connected with it, 
is not one of those which can be logically applied indifferently 
to every patient or to every manifestation of the disease. It is 
a method which, to be legitimate, must be necessary—that is to 
say, indicated by some symptom or morbid condition of a peculiar 
character. 

Another question is this : Would it not be an advantage to 
undertake the method of calomel injections from the first ?—that 
is to say, at the threshold of the disease, at the period of the 
chancre. 

In this way it has been argued that the treatment by calomel 
injections exerts a powerful action on syphilis, often more powerful 
than any other. Moreover, it can be logically admitted that 
there is always an advantage in attacking a disease at its onset 
(Principiis obsta, according to the old adage), and to attack it 
by the most energetic agents at our disposal. Therefore, why 
not attack syphilis ab ovo by the most active of the methods that 
we have at hand? Would not this give a chance of attenuating 
or arresting its evolution ? Would it not be better to employ 
intensive treatment at first than the milder methods in common 
usage ? 

Unfortunately, exclusiveness and exaggeration compromise 
everything. On the one hand, this would mean nothing less 
than generalizing this method by applying it to all cases of 
syphilis, whether benign, medium, or severe, for we do not 
know at the onset of syphilis what this syphilis will be. There- 
fore, it has been argued that it is right to act as if it would be 
severe, and consequently attack indiscriminately all cases of 
syphilis at their onset by the method of injections ; and the 
enthusiasts, on the strength of some cases which, treated in this 
manner, only gave rise in the early period to benign symptoms, 
have exalted the method before they had time to put it to the 
proof. Without considering that, with any kind of treatment, 
we get cases of syphilis which are benign during the first years, 
they sing the praises of the method of injections ab ovo, claiming 
it as ‘ capable of cutting short the development of the chancre 
from the first, as ‘ attenuating the disease and arresting it at 
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its onset and permanently (!) up to extinction, as ‘ reducing it 
to one of the mildest infections.” Thanks to it, ‘ syphilis is no 
longer syphilis” Not to treat it in this manner is ‘to resign 
one’s self to an abdication. They have even honoured it with 
the term of ‘ abortive method.’ 

What is the result ? Such exaggerations never fail to awake 
opposition and provoke a reaction, which itself also goes beyond 
the mark. In fact, the reaction results in almost general in- 
difference—so much so that the method of treatment of syphilis 
ab ovo by injections of calomel has not been systematically tried 
in any of our hospitals for venereal disease, and no special study 
on this subject has been published up to the present day. 

There is nothing surprising in this. In spite of its novelty, the 
method in question was not in any way attractive, and it was 
questionable what would be gained by it. On the one hand, 
it was said, it is not, unfortunately, a method which is free from 
disadvantages and accidents, especially painful accidents even 
necessitating confinement in bed, or even illness ; also its pre- 
ventive effects are not so marvellous, judging by the recurrences 
which so often follow it. In the third place, we may ask whether 
the older methods of treatment, which have stood the test of 
time, have so lost their therapeutic value that we should sub- 
stitute for them systematically a much more inconvenient 
method, beset with many disadvantages. Has not the method 
of ingestion, for example, been often so satisfactory as to be 
regarded as a cure in the present and a safeguard for the future ? 
Do we not meet every day with patients who, after being treated 
in this way for twenty, thirty, or forty years, have successfully 
gone through the several stages of their syphilis ? By what 
right, therefore, decry or sacrifice the older methods, which by 
their age have been more proved than the new? Lastly, a 
weightyargument (which I have already developed in the previous 
remarks), which condemns the method, is that, by its incon- 
venience and vexations, and especially by the pain which it 
inflicts on patients, it constitutes {he best method for preventing 
patients continuing treatment. 

Nevertheless, however valuable they are, these reasons should 
not prevail against the results of experience. But experience 
is here wanting, for I only mention by the way a few attempts 
instituted with this object in my practice. I have treated a 
certain number of patients according to the programme in ques- 
tion—namely, by injections of calomel at the period of the 
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chancre, and the results were those which might be expected. 
That is to say, in the first place, the calomel in no way aborted 
the syphilis ; in the second place, the disease evolved in the 
secondary period in the same way as when under the influence 
of other methods of treatment, by being limited to certain slight 
lesions. Some patients appeared to be little influenced by this 
treatment. One of them, for example, who had been treated 
from the appearance of the chancre, presented four months later 
a confluent roseola and numerous mucous patches in the mouth, 
in spite of eight injections of 5 centigrammes of calomel1 The 
same with three or four others. But I draw no conclusion from 
a handful of facts, and am still ignorant, like everyone else, of 
what may be the result of treatment by calomel begun from the 
origin of the chancre and followed for a certain time. The 
question remains to be studied, and it is hardly necessary to 
add that, if an experiment of this kind is to be made, the results 
must only be estimated after many years. 


1 Vide Bulletin de la Soc. Française de Derm. et de Syph., 1896, p. 455. 


CHAPTER XVII 


INJECTIONS OF GRAY OIL AND OTHER MERCURIAL 
PREPARATIONS 


CaALoMELz, which we have just studied, is the principal agent of 
medication by infrequent injections, but it is not the only one, 
fortunately. Many other mercurial preparations have been 
proposed as answering the same therapeutic intention. I shall 
pass these rapidly in review, only dwelling on those which have 
been shown by experience to be of real value. Thus, for example, 
I say nothing about yellow oxide, used formerly, but now discarded. 
It is recognised that it has the same objections as calomel, and 
is inferior in action to the latter, which has completely replaced 
it in practice.! 

1. GRAY OIz.—Invented by Lang of Vienna, gray oil (oleum 
cinereum) is a mercurial preparation consisting of mercury in à 
state of fine division, suspended in a liquid fat. It is a kind of 
fluid mercurial ointment. Investigated by many physicians, 
especially by Le Pileur, Barthélemy, Thibierge, Gagnière, etc., 
and submitted to prolonged trial, gray oil is now a well-known 
preparation which may be judged on its own merits. I am thus 
authorized to state that it is a good remedy, a remedy of certain 
action ; in fact, after calomel, ot 1s the best we have. 

No doubt it has the objections of all insoluble mercurial 
injections, but these are reduced to a minimum, both in impor- 
tance and in frequency. It it said to have sometimes caused 
intolerable pain, severe stomatitis, dysenteric enteritis (fatal in 
one case), embolism, etc. But such accidents have generally been 
the result of excessive doses or faulty technique, as in other cases 
which are always cited. When properly administered and pre- 
scribed in moderate doses, it is, as a rule, tolerable and tolerated. 


Injections of gray oil are nearly always painful, it is true, 


1 Rey and Jullien, Soc. de Derm., February 27, 1896. 
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but the pain, with rare exceptions, is moderate and often slight. 
They only rarely react on the mouth in an intense manner 
(3 or 4 per cent., according to Le Pileur), and hardly ever on the 
intestine. They seldom cause nodosities of any importance. 
In a few cases they cause a kind of blood abscess, aseptic and 
amicrobial, which has been termed ‘ chocolate abscess.” They 
do not provoke general reaction or fever. This is very different 
to the possible and fairly common accidents which follow injec- 
tions of calomel. 

In evidence I will quote the following statistics of Dr. Edmond 
Fournier based on 578 cases : 


1. Nearly always pain after injection, but nearly always moderate, or more 
often slight and not persisting ; sometimes no pain ; in two cases severe pain. 

2. Never purulent abscess. Six times pseudo-abscess in the form of sub- 
cutaneous collections of blood, opening spontaneously and discharging chocolate- 
coloured matter. 

3. Three times moderate stomatitis. In one case late stomatitis appearing 
fifteen days after a series of eight weekly injections. 


Radiographs made by Oudin and Barthélemy show that gray 
oil, instead of collecting in a central focus in the muscle, becomes 
disseminated in the form of long spindles, which separate the 
muscular fibrils. The metallic injection can be recognised in the 
muscle as fine black lines, similar to small vessels, and measuring 
1 to 4 centimetres in length. (But is it so in all cases ?) The 
same method of investigation also reveals an important fact— 
namely, the rapidity with which absorption of the gray oil is 
produced in the muscular tissue. In fact, there is a considerable 
difference between two radiographs taken, one immediately after 
injection and the other forty-eight hours later. In the latter 
the metallic spindles are much more broken up and shorter. 
On the fourth day there are scarcely any traces of the 
metal. 

Examination of the urine also shows this rapidity of absorp- 
tion. Thus, ‘ mercury commences to appear in the urine one 
hour after injection. Also, it is rare for the elimination of 
mercury to continue beyond a month and a half after the fifth 
weekly injection of 34 drops of gray oil ? (G. Gagnière, Nouvelles 
Contributions au Traitément de la Syphilis par l’ Huile Grise, Thèse 
de Paris, 1896). 

Lastly, Gagnière has studied the modifications in the blood 
caused by gray oil. He has demonstrated that the corpuscles 
and the hæmoglobin increase after the second injection, and 
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generally diminish after the fifth. It is hence indicated, according 
to him, not to give more than five consecutive injections. 

It is universally agreed that there is no comparison, as regards 
tolerance, between gray oil and calomel. On the other hand, as 
regards therapeutic intensity, there is no comparison between the 
two agents. The one is an intensive remedy of the first order ; 
the other is only a remedy of relatively medium activity. There- 
fore, we must not expect from gray oil the sudden astonishing 
therapeutic effects which calomel often produces ; we must expect 
only a more moderate and slower, but sure and certain, curative 
action, which is, on the whole, sufficient for what we require in 
the generality of cases. 

Therefore, by its medium action and by its easy toleration, 
gray oil is a remedy destined to render many and important 
services for which calomel would not be suitable. Calomel is only 
required for serious eventualities, which are happily more or less 
infrequent, while gray oil at all times presents itself as an appro- 
priate agent, sufficient to realize therapeutic effects.1 Therefore 
calomel should be discarded as a routine remedy for the treatment 
of syphilis, while gray oil may assume this rôle. The proof of 
this is that many physicians, especially Le Pileur and Barthélemy, 
use no other method for their patients, and have applied gray oil 
to the intermittent method which I proposed long ago for syphilis. 
It is sufficient to mention this fact by the way ; I shall return toi 
later on. | 

Gray oil has many times, since Lang introduced it, changed in 
formula as regards mercurial composition, vehicle, and pharma- 
ceutical details. So that it is not sufficient now to send a prescrip- 
tion to the chemist with the words ‘ gray oil’: we are obliged to 
specify what gray oil we require, and in what strength ; for it is 
made in the strength of 30, 40, and 50 per cent. The one most 
frequently used, and which we have used ourselves, is 40 per cent., 
according to the following formula : 


Purified mercury .. “a vs ds ne .. 20 parts. 
Vaseline ss de Su de se se ie FÉROTS 
Oil of vaseline à LE ss % “A TT SES 








1 Jullien remarks that ‘ these two substances (calomel and gray oil) are not 
duplicate methods, but rather complement each other. To calomel, remarkable 
for the rapidity and strength of its action, belongs the treatment of urgent 
lesions, immediately dangerous, severe or chronic ; to gray oil that of less urgent 
and less chronic lesions. The latter remedy is also indicated for preventive 
treatment.” 
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The active dose, which naturally varies according to age, sex, 
constitution, and weight, is about 3 or 4 drops to begin with, 
which corresponds to 3 centigrammes of metallic mercury. But 
it may be increased, according to the degree of toleration, the 
indications and effects observed, up to 6, 7, 8, or 10 drops. The 
last dose seldom requires to be exceeded. The injection is made 
on the average every week. 

There is only one difficulty, and that concerns the posology, 
gray oil being measured by drops. An exact dosage thus requires 
special instruments, such as the syringes invented by Le Pileur 
and Barthélemy. But the practitioner usually carries only the 
syringe of Pravaz or Luer, and requires one or other of these 
for injections of gray oil, as well as for other injections. But 
with either of these exact dosage with gray oil is impossible, 
because these syringes, which contain 20 drops of water, will hold 
a much greater number of drops of gray oil. 

The number of drops of gray oil contained in a cubic centimetre 
is very differently estimated by different observers. According 
to some, it is 56 ; according to others, 68 or 70. It naturally 
varies with strength of gray oil, with the temperature of the fluid, 
etc. For example, it rises to 120 drops when the oil is slightly 
warmed. 

With 40 per cent. gray oil, a cubic centimetre corresponds to 
50 centigrammes of mercury, and consequently every twentieth— 
that is, each division of a Pravaz syringe—to 25 milligrammes 
of mercury. | 

Therefore, to inject 7} centigrammes of mercury (the usual dose) 
with this oil, it is necessary to inject 3 divisions of a Pravaz syringe. 
But to inject exactly 3 divisions, or &, by such a small instrument 
is almost impossible, because of the minute distance which the 
piston must traverse. Hence the inevitable errors in dosage, 
which I have convinced myself of empirically. 

From another point of view, I must also point out the confusion 
to which the word drop has given rise in posology. The result of 
my reading and of an inquiry which I instituted on this point shows 
that some understand by drop, the drop of gray oil ttself, while 
others mean a volume of gray oil equal to a drop of water (that is, 
25 C-C., Or 1 division of a Pravaz syringe) ; others, again, admit 
indifferently both interpretations. Hence important errors in 
dosage (Edmond Fournier). 

This means that to inject 3 drops of the oil, the piston must be 
limited to one-twentieth of its total course. But a thrust of the 
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piston corresponding exactly to the expression from the syringe 
of a twentieth part of its contents is almost impossible to perform. 
If it is too weak, the thrust will expel too little ; if too strong, it 
will exceed the dose, which is the more common event. In short, 
with this method of manipulation there is no precise dosage, and a 
precise dosage is essential with a medicament such as the one in 
question. 

With a view to remedy this grave disadvantage, Dr. Edmond 
Fournier has lately designed a Luer’s syringe, modified in the 
following way : On the one hand, the capacity is reduced to half a 
cubic centimetre, and, on the other hand, the barrel is elongated 
and narrowed. This results in considerably increasing the 
thrust of the piston, and renders the measurement easy to read. 
It is impossible with this to mistake the dose for injection. 

Another point is that this syringe lends itself particularly to 
the new mode of dosage which I recommend : gray oil with 
20 centigrammes of mercury to the cubic centimetre. With this 
instrument, each division of the syringe corresponds to 1 centi- 
sramme of mercury. On the other hand, the easy reading of 
the syringe excludes all risk of error in the dosage. 

In order to render the dose injected exact, one of two things is 
necessary—either to use graduated instruments, or to substitute 
for the dosage by drops a system of dosage by weight, by formu- 
lating the injection of gray oil as follows : 


Sterilized olive oil .. à Ft TT 
Purified mercury .. .. the desired quantity : 3, 4, 5, 6, 7, 
8, or 10 centigrammes of mercury. 


In this way we know the exact quantity of mercury in each injec- 
tion. This method is now being tried in my practice, and the 
results obtained will shortly be published. 

2. SALICYLATE OF MERCURY.—T'his salt, which was introduced 
by Silva Araujo, has been studied since by numerous observers, 
especially by Tarnowsky, who is so satisfied with it as to elevate it 
to the rank of a favourite remedy in the treatment which he pre- 
scribes for patients during the first years of infection. 

It is, in fact, an agent with an undeniable and even rather 
powerful specific action, although certainly inferior to that of gray 
oil, and, it is hardly necessary to say, much inferior to that of 
calomel. 

Its special recommendation is its usual harmlessness. As a rule, 
it only causes slight pain of short duration, and is seldom followed 
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by local reaction and nodes.1 It is administered in weekly doses 
of 12 or 13 centigrammes, which are divided into two injections : 
Salicylate of mercury .. FE de + .. 4 grammes. 
Oil of vaseline .. > La 80 SL 
Dose : Half a Pravaz syringe, corresponding to about 
6 centigrammes of mercury. 

3. THYMOL ACETATE OF Mercury.—This is still very little 
known, but merits attention, after the experiments of Barthélemy, 
Spillmann, and Étienne. It is a white crystalline salt insoluble 
in water, composed of thymol, acetic acid, and mercury (56 per 
cent.). It is administered in weekly injections, after the following 
formula : 


Thymol acetate of mercury .. ÿs + .. 1 gramme. 
Oil of vaseline .. £ æ .. 10 grammes. 
Dose : One Pravaz syringe containing 10 centi- 
grammes of the salt. 
It is said to be ‘ very slightly painful ; free from accidents—at 
least, serious accidents ; the best tolerated of all the insoluble 
salts, having a remarkably sthenic action in nutrition, as shown 
by the rapid increase in the number of red corpuscles.? 
This fact is not peculiar to thymol acetate. I shall profit by the 
occasion given me by the analyses of Dr. Étienne to point out once 
more the reparative power of mercury on the blood of syphilitics. 


EXAMPLES. 
1. Malignant syphilis: Ulcerating syphilides, nasal phagedena, anæmia, 
asthenia. 
At the time of the first injection : 


Red Corpusceles. 


February 9  .. + a ai "7 3,317,000 
k 24 ke hs æ “4 3,658,000 
Mari je de "A sa 4,150,000 
After thirteen injections : 
May 10 .. as 4,650,000 


2. Phagedenic chancre, Mate néthistite, spiibtie fever. Onset at time 


of roseola. 
Red Corpuscles. 


November 10 .. HA Fe ae Fe 1,333,000 
5 1 ke LE f; te te 1,800,000 
“ a: EP Fa — 9 2,580,000 
MR AT un + 3 Le à 3,410,000 
December 4 .. SE a é 4 4,185,000 
se LA _. A dy je 4,340,000 


Six injections. 

1 Nevertheless, in à thin patient who had some months previously received 
more than fifty injections of salicylate, I have seen both buttocks literally covered 
with hard indolent nodes. These nodes were so numerous that they felt like 


a bag of nuts. 
10—2 


148 THE TREATMENT OF SYPHILIS 


On the other hand, it is ‘a remedy of certain and powerful 
action, with a rapidity of action which is sometimes astonishing ? 
(Étienne). In one case, for example, it relieved during one day 
a formidable dyspnæa of laryngeal origin, which had persisted 
for several days, and for which the necessity for tracheotomy had 
been expected. 

À woman, aged forty-two, contracted syphilis from her husband. 
When she arrived at the clinic, she had suffered for several days 
from an attack of severe dyspnœa due to laryngeal lesions. At 
the same time, there were gummata in most of the muscles. In 
the left sterno-mastoid there were two gummata the size of a 
small nut. ‘The day of her arrival, at ten o’clock, an injection 
of thymol acetate was given, at the same time making prepara- 
tion for tracheotomy at any moment. At the evening visit we 
found the patient calmly sitting in bed, with only slight difficulty 
in respiration. À tranquil night followed. Rapid cure of the 
muscular gummata ? (Étienne). 

4. LARGE INJECTIONS or SoLUBLE MERCURIAL SALTS.—The 
soluble mercurial salts (sublimate, benzoate, etc.) have been 
added to the programme of the treatment of syphilis by in- 
frequent injections. For instance, weekly injections of sublimate 
have been prescribed, in doses of 5 and even 8 or 10 centi- 
grammes. 

This is a very bold proceeding ; for if the absorption of the 
insoluble agents takes place slowly and progressively on account 
of their insolubility, it is not the same with the soluble agents, 
which should produce an immediate, or at any rate rapid, effect ; 
hence there is a risk of acute intoxication. And this has, in fact, 
been observed more than once. Thus, injections of sublimate 
in doses of 4 or 5 centigrammes have caused after a few hours 
divers phenomena of intolerance, or even of acute poisoning, 
such as faintness and cold, feeble pulse, nausea, intestinal troubles, 
(tenesmus and diarrhœa, even. hæmorrhagic diarrhœa), slight 
albuminuria, vomiting, syncope, and even serious stomatitis. 
Sprecher and Allgeyer observed five cases of acute intoxication 
with this method, and remark that an injection of 5 centigrammes 
of sublimate ‘ may even endanger life.’ 

There is nothing surprising in this. On the contrary, what is 
astonishing is that accidents of this kind are not more common. 
For it appears, according to the partisans of this method, who are 


better informed than ourselves on this point, that these large doses 


of soluble mercurial compounds are generally tolerated and 
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remain ‘inoffensive * (Malherbe), while intolerance ‘is only an 
exception. From this one of two things follows : either the 
absorption of the said doses is only made in a progressive and 
relatively slow manner, and this for a reason which remains to 
be determined ; or our present knowledge on the toxicity of 
bichloride administered by the hypodermic method requires 
revision. 

‘ Œstreicher, who has studied the question of large doses of 
soluble salts, appears to have shown that the tolerance of the 
organism with regard to sublimate, employed by the hypodermic 
method, is eight or ten times greater than that admitted by 
authors * (Maurange, Gazette Hebdomadaire, 1898). 

As to the therapeutic results of this audacious method, they are 
what one might logically expect, namely, those of intense mer- 
curialization. No one would be surprised to hear that, when 
administered in such doses, sublimate exercised on certain 
secondary or even tertiary syphilitic lesions ‘ a powerful, energetic, 
and sometimes even miraculous ? action. Also we may accept 
without question the word of certain observers who affirm that 
these injections of sublimate in large doses are ‘ comparable or 
even equal in immediate therapeutic effect to injections of gray 
oil or calomel.” On the other hand, it does not appear that 
they exert a persistent influence on the diathesis, for re- 
currences after very short intervals have several times been 
observed. 

Besides, this method has only rarely been tried, and for a very 
good reason. It is, in fact, because üt is distrusted. It appears 
very venturesome to employ doses which may be toxic, and it is 
said that ‘when these doses are administered to subjects who 
tolerate them, there is nothing better ; but can we foresee what 
subjects will tolerate them ? And the day when we have the 
misfortune to come across a patient who is sensitive to mercury 
a catastrophe is possible.” Hence they guard against such an 
eventuality. 

Moreover, this is perfectly well understood by most of the 
physicians who have extolled this method ; for, after having 
vaunted its effects, they hasten to add that «it is a method which 
should not be employed in the treatment of syphilis in general, but 


_ should be reserved for special indications, such as manifestations 


| 


menacing the nervous system, ulcerating syphilides, malignant 
or rebellious syphilis, etc.’ 


5. À so-called modification has been added to the preceding 
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method by the substitution of a ‘serum * for the water as a 
vehicle. Thus, Chéron has recently suggested the treatment of 
syphilis by weekly injections of sublimate in 5-centigramme doses 
dissolved in 20 grammes of serum. These injections of serum 
bichloride are said to have the advantage of being less painful 
than ordinary injections, to be almost free from stomatitis and 
buccal complications, and not to cause any toxic accident, etc. 
But they are special injections, differing from all others in that 
they are at the same time antisyphilitic by the sublimate and 
dynamogenic by the serum—that is to say, they exercise on the 
economy ‘ an action of well-being and invigoration. They are 
said to be specially useful in asthenic and adynamic forms of 
syphilis. 

In reality, I believe they only act in the same way as mer- 
curial injections with large doses. How can we believe that the 
usual toxic action of sublimate is diminished by chloride of 
sodium, which, on the contrary, favours the absorption of the 
sublimate ? Moreover, how can we believe that a weekly dose 
of 20 centigrammes of common salt has the singular virtue ‘ of 
increasing the vitality, stimulating the functions of the economy, 
and increasing the power of all the systems of the human 
organism ”? 


1 Formula : 
Bichloride of mercury  .. ee sé .. 25 centigrammes. 
Chloride of sodium si us "2 je 1 Ru 
Pure carbolic acid Le <: se es 1 
Sterilized distilled water .. ; à .. 100 ae 


Twenty c.c. of this solution clan 5 centigrammes of sublimate. 
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CHAPTER XVIII 
INTRAVENOUS INJECTIONS 


Tris method, which is somewhat bold, was inaugurated by 
Bacelli in 1893. Since then it has been used by several physicians, 
especially Blaschko, Dinkler, Gorl, Stoukowenkoff, Jemma, Cam- 
pana, Abadie, Lane, Chopping, Uzac, etc. 

The technique is theoretically most simple, and consists in 
this : À prominent vein is chosen and made to project by com- 
pression, as in venesection. The puncture is made with the 
needle parallel to the vein. The obstacle to the return circula- 
tion is removed, and the solution injected into the vein. I need 
not mention the necessity of antiseptic precautions. 

The mercurial salts which have been used up to the present 
for intravenous injections are the sublimate, in doses of a few 
milligrammes up to 1 centigramme or more; the cyanide, in 
almost the same doses ; and the benzoate. These injections are 
made, as a rule, every other day, sometimes every day. The 
course of treatment by this method includes twenty, thirty, or 
thirty-six injections, but is not definitely fixed. 

The advantages claimed for the method are : Absence of pain, 
which is incontestable ; absence of local accidents, as a rule ; 
absence of intoxication (this is not surprising, considering the 
feeble dose of the mercurial salt injected) ; mathematical dosage ; 
instantaneous introduction of the curative agent in the organism ; 
lastly, the therapeutic results obtained are said to be very good, 
and quite conclusive. It is said that this method has a powerful 
and efficacious action on all syphilitic lesions. How could it be 
otherwise, since it carries directly in the blood the remedy which 
all other methods attempt to make penetrate there, and of which 
we know the good effects ? It was even proclaimed at first, as 
is the custom, ‘ the most certain, most rapid, and most energetic 
method of treating syphilis.? 
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Nevertheless, in spite of this programme, the method of intra- 
venous injections has made but few proselytes. It has been 
tried as an experiment, and then generally abandoned. Among 
us it may be said to be almost unused. I have recently made 
an inquiry on this point, and out of about fifteen of my hospital 
colleagues whom I interviewed, I only found a single one who 
had employed the method, and he abandoned it after several 
months’ trial because ‘ it seemed to him to be neither more nor 
less useful than ordinary injections, but, on the other hand, 
had more risks for the patient and for the physician. Personally, 
I confess I have never had recourse to it for reasons which I will 
mention. 

As a matter of fact, there aré reasons for this almost general 
refusal of a method which nevertheless has a certain therapeutic 
value. These reasons are : 

1. First, because the method is somewhat delicate in tech- 
nique, and requires a special apprenticeship. It is easy to miss 
the vein, to go on one side of it, or to go throughit, etc. Besides, 
one does not always find veins sufficiently prominent for the 
operation, especially in women and obese subjects. Then there 
is often ‘the impossibility of finding a vein disposable after a 
certain number of punctures ? (Blaschko). 

2. In the second place, the method is not always free from 
objections or accidents. Thrombosis, phlebitis of more or less 
severe character, periphlebitis (especially when the injection has 
been made outside the vein), buccal irritation, polyuria, diarrhæa, 
etc., have sometimes occurred, without reckoning that it 
includes all the objections urged against the method of frequent 
injections without any compensatory advantages. 

3. In the third place, because the therapeutic effects, whatever 
may be said of them, are not very encouraging, and do not seem 
superior to those of other methods. No doubt numerous cases 
of cure are found in the published observations, but there is 
nothing extraordinary, nothing resembling the brilliant, amazing 
cases, the dramatic therapeutic effects, which are often produced 
by calomel and sometimes by gray oil. Then there have also 
been faïilures (I do not count this as an objection, for is there 
any method which has not its refractory cases ?), and, what is 
worse, somewhat frequent recurrences, even recurrence after 
short periods (Lewin, Dinkler, Gorl). 

This frequency of recurrences may be due to the too rapid 
elimination of mercury. It is said that this elimination is more 
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rapid with intravenous injections than with any other method 
of mercurialization, and that it may be completed in a few 
hours. Hence, it follows that the method may be useful to 
produce an immediate energetic action, but that it does not 
impregnate the organism long enough to prevent recurrences. 

Blaschko is of opinion that, on the whole, the treatment 
by intravenous injections, even in the secondary period, is 
less efficacious than mercurial inunction or intramuscular 
injection. 

4. But, to come to the main point, if intravenous injections 
have only found a limited number of experimenters, it is cer- 
tainly because they are frightened. They are positively afraid, 
and I confess to being the first to be afraid of them. Rightly or 
wrongly, everyone says in his inner conscience that it is perhaps 
imprudent to place the endocardium in direct and sudden contact 
with a toxic agent such as mercury, more especially as the ex- 
periments of Ullmann are not reassuring on this point—not 
because he has seen animals die after intravenous injections 
containing rather large doses of mercury, but because in certain 
cases he has found no lesions to explain death, which allows us 
to suppose that death, in these cases, results from syncope, from 
sudden paralysis of the heart. I am willing to admit that up 
to the present time nothing of the kind has been observed in 
man; but everyone reasons in this manner : ‘ Is not this the 
history of chloroform and of cerebro-spinal cocainization, which 
produce no accidents in a thousand cases, but then, in the thousand 
and first, cause a catastrophe ?’ Such is the impression which 
I have derived from the inquiry of which I have just spoken, 
after opinions gathered from my colleagues. ‘It is, most of 
them reply, ‘a curative method which I should not wish for 
myself, and for a very good reason ; therefore, it follows that I 
do not wish it for my patients.’ 

This is fully realized by those among the partisans of the 
method whom I call the wise, or at least the prudent ones. They 
refrain from claiming it as a general method, suitable for all 
cases. They have confined its employment to certain excep- 
tional cases, such as those in which it is necessary to act quickly, 
to surprise the enemy as it were, in cases of rapidly-invading 
syphilis ; also in cases which threaten the eye, the brain, or the 
spinal cord. Moreover, they regard it, in most cases atfleast, 
as a provisory method, to be left off as soon as it has effected 
what was desired. 
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However, if not instantaneous as by intravenous injection, 
the introduction of mercury into the blood is effected in a very 
rapid manner by the usual methods of injection. Thus mercury 
appears in the urine one hour after the injection of gray oil. 
Therefore, as regards rapidity, the benefit in favour of intra- 
venous injection is less than an hour. Is this infinitesimal 
difference sufficient to constitute an appreciable difference in 
therapeutic effect ? 

Others consider the method as especially indicated for cases 
in which it is wished to avoid large doses of mercury — for 
instance, in the tuberculous, nervous, and debilitated (Blaschko) 
—which truly does not say much for its therapeutic intensity. 

[Translator’s Note.—K$ince the publication of the second edition 
Of Professor Fournier’s book in 1902, from which the present 
volume is translated, the new preparations of mercury continue 
to increase in number, but do not succeed in replacing the older 
ones. The premier place as a routine injection is taken by gray 
oil. This is still used by Lang of Vienna, who introduced it. 
Barthélemy, Levy Bing, and Wickham, of Paris, consider it the 
best of the insoluble preparations for injection, and Lambkin 
has used it with great success in the British Army for many 
years. Lamkbin’s formula is this : 


Mercury .. > Ge Fe ra 7 IVe 
Anhydrous naine ; ds dE + "8 
Liquid paraffin de 2 ni ) ds se CR 


This contains 1 grain of mercury in 10 minims, ïor a ire dose. 


Lambkin has also tried the perchloride, sozoiïiodal, benzoate, 
biniodide, and salicylate of mercury, but finds them less efficacious 
and more painful than gray oïl. Levy Bing has made a compara- 
tive study of the different preparations at the St. Lazare Hospital, 
Paris, and finds that the biniodide, lactate, benzoate, neutral 
salicylate, and hermophenyl are the best of the soluble salts, 
biniodide being the most uniformly satisfactory ; and gray oil, 
calomel, and basic salicylate the best of the insoluble salts. All 
agree that calomel is the most powerful of all injections, but 
that it should be reserved for urgent cases. Lannoiïis, at the 
French Medical Congress in 1904, was in favour of biniodide, 
benzoate, gray oil, and calomel. 

The more recent ‘ dissimulated mercurial compounds,’ such as 
cacodylate, chloro-mercurate of ammonium, salicylarsenate, and 
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mercurial nucleo-proteid, have been tried by Levy Bing, but 
gave much inferior results to biniodide. 

As regards intravenous injections, Balzer at the French 
Medical Congress, 1904, regarded them as inferior to other 
methods for routine practice, chiefly owing to their too rapid 
elimination. He, however, considered them useful in cases of 
cerebral and ocular syphilis. Barthélemy and Levy Bing have 
practised intravenous injections of biniodide, which is less toxic 
and more active than cyanide. They conclude that the method 
has no advantages over intramuscular injection, except when 
very rapid action is required. 

References.—Levy Bing, ‘ Les Injections Mercurielles Intra- 
musculaires dans la Syphilis, 1903 ; Lannois and Balzer, ‘ Report 
of French Medical Congress, 1904, Ann. de Derm. et de Syph., 
August, 1905; Louis Wickham, ‘ Mercurial Injections in the 
Treatment of Syphilis, Practitioner, July, 1904; Barthélemy 
and Levy Bing, ‘ Les Injections Intraveineuses dans la Syphilis,” 
La Syphilis, February, 1905; Levy Bing, ‘ Note sur les Injec- 
tions Intramusculaires de quelques Sels à Mercure dissimulé dans 
le Traitément de la Syphilis, La Syphilis, September, 1905 ; 
Lambkin, ‘Intramuscular Injection of Mercury in Syphilis,’ 
British Medical Journal, November 11, 1905.] 


CHAPTER XIX 
METHOD BY INGESTION 


LASTLY, I come to the method which consists in the absorption 
of mercury by the stomach, which is called the method of inges- 
tion, the buccal method, or the stomachic method. 

This is what I may call in advance the true method of the 
treatment of syphilis. In ‘any case, it is the usual and routine 
method, which for a long time has rallied, and will certainly 
continue to rally, the suffrage of the great majority of practi- 
tioners. 

First of all, what is the reason of the general preference accorded 
to this method ? It is not because of one of those therapeutic 
advantages which appear to be unparalleled ; it is not because 
the method is free from the inconveniences and dangers inherent 
to other systems ; it is because it constitutes an easy method, 
at the same time convenient and certain. In other words, it is 
a practical method. 

It certainly has its inconveniences and even its dangers, and 
is liable to all the accidents of mercurialization. It is particu- 
larly liable to irritate the gums, and to cause disorders of diges- 
tion and nutrition, ete. But there are means of avoiding these 
dangers, if not always, at least in the great majority of cases, 
by attentive and vigilant medical directions, which enable the 
patient to benefit from the advantages of the medication, while 
protecting him from the injury that may arise from it. More- 
over, among the innumerable patients treated in this way in 
our practice, there are not many who are affected with stomatitis, 
who lose their appetite, who lose flesh, who suffer and complain 
of their treatment. Some of them from time to time experience 
certain bad effects, but these effects are mild, curable, ephemeral, 
and without serious consequences, provided they are taken in 
time. On the whole, tolerance for the treatment is almost 

156 
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always established. It is only a matter of supervision sou 
therapeutic strategy. 

On the other hand, what compensates greatly for the à. 
advantages of the method of ingestion is that this method is 
free from certain inconveniences and certain dangers which are 
inherent in other methods. Thus, it is much less liable than 
inunction to cause stomatitis, and, as we have previously men- 
tioned, the stomatitis which it sometimes causes is less acute, 
less rapid, less generalized, and infinitely less severe than that 
caused by inunction. Again, compared with the method of 
injections, it avoids the pain and local accidents which are nearly 
inseparable from the latter. 

But it is unnecessary to dwell further on these points, for it 
is not by considerations of this kind that the preference of 
physicians for the method of ingestion is established. The 
reason of this preference is quite otherwise, and lies in the fact 
that this method is practical, in the precise and complete sense 
of the word—that is to say, easy and convenient, as well as certain 
in its merits. 

In fact, what is more simple than to swallow every day one 
or two pills, one or two spoonfuls of a mixture or syrup, or any 
kind of mercurial preparation ? This is neither troublesome nor 
embarrassing. It is done in a moment ; it requires no apparatus 
or assistance of any kind. 

Compare this ideal simplicity with the practice of inunctions 
or injections. With the former submission twice daily to the 
evening rubbing and the morning cleansing ; with the latter a 
daily visit to the physician. What a waste of time! What 
tediousness ! what importunity ! 

Suppose one of us was affected with syphilis, and had to 
choose between these three methods : to which, except in par- 
ticular indications, would he give the preference ? Personally, I 
should have no hesitation, and I should regard the stomachic 
method as a relief to the tedium of my treatment—as a veritable 
‘ grace in my disgrace.” I should say to myself : ‘ With this 
method it is quite possible that [| may experience from time to 
time a certain trouble with the germs or slight intestinal disorders, 
which will compel me to interrupt the treatment for a few days ; 
but that is all. At any rate, with this method, my treatment will 
only occupy a minute a day, and I shall not be disturbed in my 
occupation ; while with inunction I should have to bear the in- 
cubus of evening and morning greasing and ungreasing, which 
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would take me an hour every day ; and with the injections I 
should have the trouble of disturbing every day one of my 
colleagues, to ask him to make an injection, without counting that 
one fine day I might be laid up in bed by the pain or the conse- 
quences of the puncture. Therefore, as I have the freedom of 
choice, I will choose the stomachic method, which is a relief to 
my ordeal. 

In the same way, it is right to consider the patient’s point of 
view by choosing the method of treatment most suitable to his 
occupations, convenience, and social and professional obligations 
—that is to say, the most simple, convenient, and especially the 
most practical treatment. 

In all cases it is important, in order to make patients accept 
any form of treatment, to choose the therapeutic method which is 
the least inconvenient and troublesome for them ; but it is for 
syphilis, more than for any other disease, that this precept is 
necessary and should be made a rule of. For these two considera- 
tions must never be lost sight of : (1) That syphilis is a disease 
which requires for its cure a very prolonged treatment ; (2) that 
it should be treated, not only during its stages of activity, but 
also in their intervals, and later on, when nothing more exists 
than the latent diathetic condition. 

But how can we expect a patient to consent to such a prolonged 
treatment, and especially to undergo treatment when he thinks 
himself cured, if we inflict on him a difficult, troublesome, and 
vexatious treatment, from which he is anxious to be delivered ? 
We can only succeed in obtaining from him the docility and per- 
severance necessary for his cure by carrying out a precisely oppo- 
site programme ; that is to say, by proposing a method of treat- 
ment which is easy, convenient, simple, and tolerable. 

Besides, look which way public opinion has turned. Take 
at hazard a hundred syphilitic patients already treated, and 
ask them how they have been treated. I guarantee that 
out of this number we shall find ninety-five who have been 
treated by the method of ingestion. This fact is significant. I 
do not wish an exaggerated view of my statements to be taken. 
I do not say that the method of ingestion merits our preference, 
and, consequently, is that which we should prescribe always, 
in all cases, and in all the conditions which syphilis may realize. 

I have constantly repeated that there should be nothing abso- 
lute in the choice of a therapeutic method, and that this choice 
should always be subordinated to individual indications ; indica- 
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tions concerning the patient and the disease ; indications which 
are naturally of the most varied nature. 

The method of ingestion, like all others, has its contra-indica- 
tions. Thus, for example, some other therapeutic method must 
be substituted for it under the following conditions, which are 
not uncommon in practice : 

1. When we are dealing with a subject affected with a previous 
morbid state of the digestive organs, such as gastralgia, dyspepsia, 
gastritis, dilatation of the stomach, enteritis, etc., or having an 
idiosyncratic intolerance for this system. 

2. When we are concerned with a patient in a state of cachectic 
debility, who only continues to live by a remnant of his digestive 
powers, would it not, in fact, be nonsense to introduce mercury 
into a stomach which only tolerates with difficulty a few light 
and special ailments ? 

3. In all cases where there is an indication to leave the digestive 
organs free for other remedies which may be required. 

4. Also in all cases wbere a pressing and urgent danger 
renders necessary rapid or almost instantaneous mercurializa- 
tion. 

But, apart from these indications and some others which I 
shall mention in their proper place, the method of ingestion is, 
without possible contradiction, the method of choice for the 
physician, and that because of the different advantages which it 
confers, especially by its simple and practical character. 

DIFFERENT PREPARATIONS USED FOR INGESTION.—Very 
numerous are the mercurial preparations which have been pro- 
posed as agents of mercurialization by the gastric method. It is 
hardly an exaggeration to say that nearly all the preparations 
have been tried in this mode of treatment which a br à 
chemistry has produced. 

I shall not attempt to give a list of them. It would be still 
more tedious to explain the reasons for which most of these 
remedies, quickly discarded, have remained in the condition of 
abortions. 

T will confine myself to mentioning the more important of these 
mercurial compounds, adding to them some others, which, 
 although forgotten nowadays, have played a certain rôle in 
history, and to which are attached the names of once celebrated 
formulæ. 

Besides the two great remedies which share common favour 
to-day, and which we shall soon study at length (sublimate and 
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protoiodide of mercury), the following agents have been employed 
at different times : 

1. Metallic mercury, which is administered in different ways— 
namely, either in a state of fine division, or in the form of an 
ointment mixed with different powders. 

À famous preparation of this kind was that which Barberousse, 
the celebrated corsair of Algiers, is said to have sent to King 
Francis I. It consisted of pills, which have long figured in the old 
pharmacopœæias under the name of the pills of Barberousse 

In this category may be ranged the following preparations, 
which have been celebrated in their day : 

Plenk’s gummy mercury (also called syrup of mercury), com- 
posed of mercury incorporated with gum arabic and syrup of 
poppy-heads.2 

Belloste’s pills. Several times modified in different ways. 
This is the actual composition given in the ‘ Formulaire 
Pharmaceutique des Hôpitaux de Paris ? 


Purified mercury ". Æ se & .. 60 grammes. 
White honey .. %À ER Fe e sc" 600 sé 
Powdered aloes ë ae LE LR & 

” black ue à “ sk sel 5, 

5 rhubarb re de Ge ne sa". dÙ Fan 

5 scammony . 20 


This is made into à un À mass, . bd te pills of 20 centi- 
grammes, which contain 5 centigrammes of mercury. 


English blue pills : 
Purified mercury de de _ ds .. D grammes. 
Confection of roses .. ss ie + RS à” . 
Powdered liquorice .. Se + 


This is divided into 100 pills, ot cotés 5 centigrammes of mercury 
(‘ Formulaire Pharmaceutique des Hôpitaux de Paris ?). 


Sedillot’s pulls, which are still sometimes prescribed : 


Mercurial ointment .. iS ss … .. 30 grammes. 
Powdered soap LE de A ne D | : 
Powdered liquorice .. e si VS F 


This is divided into pills of 20 en each pill containing 5 centi- 
grammes of mercury. 


2. Calomel, which, after having been in favour, has fallen into 
complete discredit. It is very uncertain as an antisyphilitie, and 


1 This is the composition of these pills: Mercury incorporated with the juice of 


red roses, agaric, rhubarb, myrrh, mastic, turpentine, cannelle, etc. (Lemery, 


Pharmacopæia Universelle). 
2 Jourdan, Pharmacopæia Universelle, 1828. 
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has the inconvenience of causing diarrhœa and stomatitis. It 
forms the basis of Plummer’s pills. 

3. Biniodide of mercury is a violent toxic agent, which is seldom 
employed, except with iodide of potassium. It is one of the two 
salts contained in the too famous syrup of Gibert, of which we 
shall speak later. 

4, Binoxide of mercury. 

5. Black sulphide of mercury. 

6. Acetate of mercury, the basis of a celebrated preparation 
introduced by a German charlatan, Keïser, under the name of 
* Keiser’s sugar-plums.” No doubt it is as a panegyric on this 
remedy that Linguet wrote his ‘ Cacomonade,’ a kind of epilogue 
to Voltaire’s ‘ Candide.1 

7. Cyanide of mercury, recommended by Duchatalet. 

8. Divers mercurial salts which have only been in vogue for 
the moment—proto-nitrate, proto-tartrate, turbith, manganate, 
etc. More recently several other preparations have been 
introduced in the therapeutics of syphilis, especially the three 
following : 

9. Peptonate of mercury, recommended by Martineau. It has 
the disadvantage of not being a definite chemical compound. 
‘ We can make peptonic preparations holding mercury in solu- 
tion, but the proportion of the metal is very variable in 
these compounds, according to the mode of preparation ; 
so that the peptonate of one chemist is not that of another, 
and that of one chemist is also not always the same? 
(Pouchet). 

Ammoniated peptonate of mercury is administered in pills of 
the following composition in the Paris hospitals : 


Ammoniated peptonate of mercury ds .. 2 grammes. 
Powdered opium 15 -Èe de .. 50 centigrammes. 
Extract of guaiacum be cs 7e .. 1 gramme. 


Powdered guaiacum 1 à 
Make 100 pills, and coat with ethereal solution of tolu. Each of these pills 
contains 2 centigrammes of the ammoniated peptonate of mercury, or 5 milli- 
grammes of sublimate combined with the peptone. 


10. Tannate of Mercury.—This has been claimed, according 
to custom, as ‘ the best of the mercurial preparations, for on the 
one hand it is free from all the accidents (digestive troubles, 

 stomatitis, etc.) to which the other mercurial salts give rise ; on 


1 € La Cacomonade,’ ‘ Histoire Politique et Morale, Cologne, 1766. 
11 
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the other hand, it has a rapid action on the most severe lesions 
of syphilis.”1 

Unfortunately, it is far from having fulfilled such fine promises. 
It has been known to cause stomatitis and diarrhæa, like all other 
mercurial compounds. Moreover, it has a capital fault, which 
condemns it before any clinical experimentation—1f is not a 
definite compound. 

One of our great chemists has recently told us that ‘ the tannate 
of mercury does not exist chemically. I can easily make you 
a series of bodies containing mercury and tannin, all different 
from each other ; but at present I am unable to make you a 
definite substance, always identical and meriting the name of 
tannate of mercury. What I made for you to-day would not 
be the same as that which another chemist would compose, or 
what I should compose to-morrow.’ 

What confidence is to be placed in a medicament of this kind ? 

11. Salicylate of Mercury.—This is a much more definite pre- 
paration, with a somewhat powerful antisyphilitic action, in a 
daily dose of 5 to 10 centigrammes. It is to Silva Araujo, of Rio 
Janeiro, that we owe the first investigations on this compound.2 

Protoiodide and Sublimate.—Of all these remedies, there 
are two, and two only, to which public favour has remained 
faithful. These two remedies, proved by long experience, have 
been mentioned previously ; they are the sublimate and the 
protoiodide. They have been said to be the ‘ pillars ” of mer- 


curial medication by ingestion, and, for my part, I do not contest 
the title. 


1 This is the formula proposed by me Là 


Tannate of mercury L Æ Ë .. 1 gramme. 
Tannic acid Le ke " é .. 50 centigrammes. 
Sugar of milk  .. Ës Le FE .. 4 grammes. 
Powdered opium .. .. D centigrammes. 


For six pills. One of these pile to be es ‘hôlf an hour after meals (P. Ray- 
mond, ‘ Notes on the Treatment of Syphilis in Germany and Austria ?). 

2 Silva Araujo, ‘ Salicylate of Mercury and its Application to Syphilis and 
Certain Dermatoses,’ Journ. de Med. et de Pharm., Paris, 1887 ; Bruno Chaves, 
‘ The Medico-chemical Study of Mercury,’ Bahia, 1887 ; analysis in the Annales 
de Derm. et de Syph., 1888, p. 228. 

Among the recent preparations may also be mentioned phenate of mercury 
(Gamberini, Schadek), which is said to be well tolerated and not to cause intestinal 
irritation. This is the formula according to Schadek : 

Phenate of mercury LA sn “ .. 60 centigrammes. 
Powdered lycopodium}. 
Balsam of tolu 


.. a Q.S. 
For thirty pills. Dose : Two to four pills every day (Raymond, Loc. cit.). 
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Sublimate (deutochloride or perchloride of mercury) was intro- 
duced long ago into the therapeutics of syphilis, but it is to 
Boerhaave and Van Swieten that is due the high favour which 
it has not ceased to hold up to the present day. 

Chemically it is a solid white crystalline salt, soluble in thirteen 
times its weight of water, more soluble in alcohol. It has an 
acrid metallic taste which is very disagreeable, It forms the 
basis of two very celebrated preparations in common use— 
namely, Van Swieten’s liquor and Dupuytren’s pills. 

1. Van Swieten's liquor, as now made in France, has the 
following composition : 


Distilled water ea da re d'a .. 900 grammes. 
Alcohol, 90 per cent. de: ne à à 20 LOU x 
Bichloride of mercury 5: #5 ee . 1 gramme. 


The strength is thus 1 in 1,000, so that each tablespoon of the 
solution contains exactly 16 milligrammes of sublimate, or about 
1} centigrammes. 

Two remarks on the posology : 

(a) The actual liquor of the French Pharmacopæia is not the 
old liquor of Van Swieten. It is much stronger than the latter, 
which signifies the amount of the older doses. 

(b) Van Svwieten’s liquor has not the same formula in all countries. 
Thus, the French liquor is stronger than that of the Spanish 
Pharmacopæia, and weaker than the English. 


2. Dupuytren’s pills are now composed according to the 
following formula :1 


Bichloride of mercury  .. de + .. 1 centigramme. 
Extract of opium .. 2 Fe “3 .. 2 centigrammes. 
Extract of guaiacum FA 44 ve RE & 





1 Diday, as a pupil of Dupuytren, is better informed than anyone on the true 
formula of these pills, as they were administered in 1832, 1833, and 1834 in the 
practice of his teacher. But this formula, relative to the dose of opium, is very 
different to that found everywhere to-day. This is the formula according to 
Diday (‘ Pratique des Maladies ee 3rd ed., p. 416): 


Bichloride of mercury  .. “? .. 30 centigrammes. 
Aqueous extract of opium # de Rene Lx 
Extract of guaiacum  .. CR grammes. 


For thirty pills. In this formula the dose of extract of opium contained in 
each pill is + centigramme, while it is 2 centigrammes, or six times as much, in the 
present-day formula. 

The latter dose is excessive and useless. From this point of view, therefore, I 
think the old formula of Dupuytren preferable to the modified one, which unfortu- 
nately is now consecrated by custom. 


11—2 
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Sublimate also serves as the basis for different preparations, 
the names of which at least should be known—Hoffmann’s pills,1 
Chomel’s pills,2 Cuisinier’s syrup.,® Larrey’s syrup{—not to men- 
tion a number of other panaceas exploited by charlatans, all 
naturally ‘ guaranteed without mercury, but all with a basis of 
sublimate. , 

Protoiodide of mercury is a salt of a greenish-yellow colour, 
changing with the light, almost insoluble in water, and insoluble 
in alcohol. 

It was introduced into therapeutics by Biett, who recognised 
its antisyphilitic properties (1831) ; but it is to Ricord that its 
high position is due. Ricord’s pills, known to all the world, have 
the following formula : 


Protoiodide of mercury .. se ce ia .. 3 grammes. 
Extract of thebain 3 + Le sh .. l gramme. 
Thridace 4 ne + à és .. 3 grammes. 
Confection of roses Re A Fa s ao 


,° 


For sixty pills. 


Each pill contains 5 centigrammes of protoiodide. 

Sublimate and protoiodide—here are two excellent remedies 
at our disposal. Which shall we choose ? 

Well, we shall not make any choïce between them, for we can 
do better than that. We shall employ both according to indi- 
vidual and particular indications, which may in a given case 
cause us to prefer one to the other. 

I often hear one or other of my colleagues say : ‘ Certainly, for 
my part, I only use protoiodide ; it is a good remedy ’; or in- 
versely : ‘ I cannot abandon the old sublimate ; it is a perfect 
agent.” Now, these exclusive preferences are absolutely contrary 
to the true medical spirit, which should make a rule of adapting 
and appropriating to a patient and to a pathological situation the 
remedy which, empirically, is most suitable to either. 

Let us act in this spirit, and instead of choosing by a priori 
preference for one or other of these two agents, let us consider 


1 Composed of sublimate, distilled water, and breadcrumbs. 

2 Composed of equal parts of sublimate and extract of opium (+ centigramme 
for each pill). 

3 Vide supra. 

4 Composition: Sarsaparilla, guaiacum, sassafras, borage, senna, China-root, 
elder, 500 grammes ; bichloride of mercury, hydrochlorate of ammonia, and 
aqueous extract of opium, äa 25 centigrammes ; Hoffmann’s liquor, 2 grammes. 
Dose : 20 to 60 grammes daily. 
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the advantages and disadvantages of each of them, and to what 
indications each of them seems more especially to apply. 

Proceeding methodically in this way,we can range the elements 
under three heads—their action on the mouth, their action on 
the gastro-intestinal system, and their curative effects. 

1. Action on the Mouth.—As regards their salivating action, 
a marked difference separates protoiodide from sublimate. It 
cannot be denied that protoiodide is an irritant for the mouth ; 
it is a plyalogogque. Sublimate affects the gums much less ; it 
is even stated that it never affects them, which is an error. The 
truth is that, in small or medium doses, it is inoffensive for the 
mouth ; but in larger doses it has the same action as all the 
mercurial compounds. Only, as we are not obliged to use large 
doses—at least, as a rule—to obtain the desired therapeutic 
result, it follows that, in curative doses, sublimate only rarely 
causes symptoms of buccal inflammation. And I shall point out 
shortly what advantage we can obtain under certain circum- 
stances from this relative immunity of the mouth to sublimate. 

On the contrary, protoiodide is what may be called a salivat- 
ing remedy, and this must always be borne in mind, in order to 
avoid the occurrence of affections of the mouth which may result 
from this remedy. 

No doubt protoiodide is less salivating than calomel, especially 
when the latter is given in large doses. It is also less salivating 
than mercurial inunctions, and in a less dangerous manner, as 
we have previously seen. Butit is salivating to a certain extent, 
and this is the principal objection which can be made to it, for 
in all other respects it constitutes an excellent remedy. 

Moreover, let us be precise, for precision is necessary with a 
remedy which is in common and daily use. What is the salivat- 
ing dose ? 

First of all, let us deal with what are called idiosyncrasies. 
Thus, there are certain subjects whose mouths will not tolerate 
protoiodide in curative doses. This is not common, but authentic. 
Inversely, there are others who will tolerate almost any dose. 
I have seen a number of patients in whom the mouth was not 
affected by daily doses of 15, 20, or 25 centigrammes. 

Dr. Barthélemy recently told me that one of his patients had 
tolerated daily doses of 15 centigrammes for the first week, 
30 centigrammes for the second, and 45 centigrammes for the 
third week, without any buccal accidents. A young woman, 
of whom I have already spoken, took thirty-four of Ricord’s 
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pills in one day, and escaped with slight inflammation of the 
gums without true stomatitis. 

But these are only exceptions, or curiosities. Let us consider 
cases of a common kind. 

(1) With regard to the degree of buccal tolerance for proto- 
iodide, there is a great difference in the two sexes. Undoubtedly, 
a woman’s mouth tolerates protoiodide much less than that of 
a man. And this is the more unexpected because a woman 
generally takes more care of her mouth than a man, and is also 
nearly always free from an intense cause of buccal irritation, 
which is extremely common in men—the use or abuse of tobacco. 

(2) In the second place, what is, in either sex, the usual degree 
of buccal tolerance for protoiodide ? 

For men, we may say this : 

(a) À daily dose of 5 centigrammes is, with rare exceptions, 
absolutely inoffensive for the mouth. | 

(b) Very often a daily dose of 7 to 8 centigrammes has no 
harmful effect. 

(c) In eight or nine cases out of ten a dose of 10 centigrammes 
(two of Ricord’s pills) is tolerated without evil effect, provided 
that the mouth is previously in good condition, and is kept so 
during treatment, with a few short intervals when the gums 
appear to be touched. 

(d) It is not uncommon for a certain time—a fortnight, for 
example—for larger doses (12, 15, or even 20 centigrammes) to 
be tolerated without buccal reaction. 

On the whole, therefore, we may consider a daily dose of 10 centi- 
grammes of protoiodide as the average dose of buccal toleration 1n 
men, susceptible individuals always excepted. 

In women the buccal tolerance is much less, so that for them— 

(a) À daily dose of 5 centigrammes often has no effect on 
the gums. This is a matter of daily experience. I generally 
commence treatment with this dose (one of Ricord’s pills), and 
in the great majority of cases this does not react on the mouth. 

(b) But exceptions to this rule are more common than in men. 
Thus, we sometimes hear patients complain of the mouth even 
with the small dose of 5 centigrammes. We then find, not a 
true stomatitis, but a certain amount of tension, or slight in- 
flammation of the borders of the gums, and sometimes looseness 
of the gum behind the molar teeth. In some cases of this kind 
we may discover nothing objectively appreciable, and this is 
a point to which I must draw attention incidentally. In 
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certain women the action of mercury only manifests itself by a 
neuralgice condition, a kind of painful erethism of the dental 
system, without manifest lesions. I have had a case of this 
kind under observation for several months. One of my private 
patients, after a simple daily dose of 5 centigrammes of proto- 
iodide, suffered from an almost general odontalgia, ‘ setting all 
the teeth on edge,’ as she said. Being uneasy about this symptom, 
—{or she is very proud of her teeth, which are very fine—she 
came to me more than twenty times to have her mouth examined, 
and I invariably found it in a state of absolute integrity. 

But this is not all. It is not very rare to see this dose of 
5 centigrammes cause in women not general, but circumscribed 
stomatitis, of slight or moderate intensity. As examples of this 
kind, I will mention two cases which have occurred during the 
last few months. Two young women, whose buccal condition 
had not been supervised, presented themselves with true stoma- 
titis after daily doses of 5 centigrammes of protoiodide. Both 
of them were small, thin, and puny, and of light weight, which 
is not without importance in this respect, since, according to 
the physiologists, the consideration of the weight ought to be 
taken into account in fixing the dose for the individual. Facts 
of this kind are eminently instructive, for they show that it is 
always essential to supervise the patient’s mouth, whatever may 
be the dose of mercury administered. 

(c) The average toleration of the mouth for protoiodide in 
women is limited to about 7 or 8 centigrammes. 

(d) Beyond this dose intolerance becomes habitual. There 
are few women in whom the mouth tolerates without irritation 
a dose of 10 centigrammes (two of Ricord’s pills). With this 
dose stomatitis is nearly always imminent, and seldom fails to 
occur if the treatment is continued. 

To be sure, it is sometimes necessary to give this dose, or even 
to exceed it; but how ? First by strict hygiene and atten- 
tion to the mouth; then by only continuing treatment with 
this increased dose for a short time, or by proceeding by alternate 
periods of treatment and rest at intervals ; lastly, by suspending 
treatment as soon as any sign of stomatitis appears. 

To resume : (1) Buccal tolerance for mercury is much less in 
women than in men; (2) the average tolerance for protoiodide 
as a daily dose may be reckoned at 10 centigrammes for a man 
and 7 or 8 centigrammes for a woman. 

2. Action on the Digestive Organs.—In this respect there are 
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notable and curious differences between the two preparations 
under consideration. 

Everyone knows that sublimate has a violent toxic action, 
and that a great part of its harmful effect acts on the digestive 
organs. It is not surprising, therefore, that in therapeutic doses 
it determines in a rudimentary manner some of the phenomena 
by which its toxic action is manifested. 

But it is a curious fact that in therapeutic doses it affects the 
stomach more than the intestine. It only rarely causes diarrhœa 
—at least, if a certain dose is not exceeded—while it often 
disturbs the stomach, even in moderate doses. 

Thus, a number of patients during a course of treatment by 
sublimate complain of the stomach. They experience gastralgic 
pains, cramps, and strange sensations, which they refer to as 
‘colics, twisting, pinching, weight in the stomach, ete. This 
may be called sublimate gastralgia, and is often so severe that 
patients are obliged to suspend the use of the remedy. 

As a rule, this gastralgia is temporary, and disappears with 
cessation of the treatment. It may, however, persist for some 
time. Sometimes also it gives place to dyspepsia, which may 
be persistent. I have met with several patients who, after 
having undergone prolonged treatment by sublimate, said they 
could not digest as they could before, and had become subject 
since then to malaise, fatigue, and irritability of the stomach, 
which they did not know formerly. A point to notice is that 
this irritating action of sublimate on the stomach is seen more 
often in women than in men. In doses not equal, but smaller, 
the female stomach supports it less than ours. This led me to 
say some time ago that sublimate is not a remedy for women. 
Its unpleasant taste is repugnant, and disgusts them. It is 
true that we can spare them this inconvenience by prescribing 
it in the form of pills, but then it only offends the stomach still 
more. Î remember that at Lourcine the liquor of Van Swieten 
was baptized by our patients with the soubriquet of ‘casse 
poitrine.” 

However, there is no need to exaggerate these objections, for 
they only occur in certain subjects and in a certain number of 
cases. On the contrary, it is often tolerated by the stomach, 
especially if care is taken not to give exaggerated doses, to 
prescribe it according to certain rules which we shall define 
shortly, and especially not to prolong its administration. 

The last point in particular is important. Sublimate is not 
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one of those remedies like iodide or bromide of potassium, arsenic, 
bicarbonate of soda, etc., which may be given for long periods. 
Even when it is well tolerated by the stomach, it is only for a 
time, after which it begins to become offensive, and to cause 
harm. I estimate this time at three or four weeks, rarely longer. 
In my practice I have been led empirically never to prescribe 
sublimate treatment for my patients longer than a month at 
the most, and I have often had to reduce them to twenty days, 
to be resumed after the stomach has had a rest. This practice 
is infinitely preferable as regards gastric tolerance to prolonged 
treatment, and I recommend it as the result of experience. 

For protoiodide it is different. First, it is generally better 
tolerated than bichloride ; secondly, when it is not tolerated it 
is the intestine which it affects more often than the stomach. 

It is much better tolerated than bichloride, and in most cases 
determines nothing more than transient colic with only moderate 
diarrhœa. Very often it causes no sign of intolerance and no 
appreciable symptom, so much so that patients are sometimes 
surprised or alarmed at this apparent mildness of the remedy. 

On the whole, therefore, protoiodide is a remedy which is 
easily tolerated—at least, from the gastro-intestinal point of 
view. 

It may sometimes, however, determine some disorders of this 
system (incidents rather than accidents). But then it is less 
the stomach than the intestine on which it acts. It is rare for 
the stomach to be actually affected by this remedy. At the 
commencement of treatment some complain of cramps in the 
stomach or gastric colic, but this is only slight and ephemeral, 
and that is all. From this point of view, therefore, protoiodide 
differs from sublimate, for it hardly ever determines what the 
latter often produces—namely, immediate gastralgia and con- 
secutive dyspepsia. 

On the other hand, it acts more than sublimate on the intes- 
tine. Diarrhœa is fairly common, or rather, with it attacks of 
transient diarrhœa are more common. There is first of all what 
T may call the diarrhæa of apprenticeship. When protoiodide 

_ is prescribed for the first time to a patient, and especially to a 
woman, some initial phenomena of colic and diarrhœa must be 
expected. These are seldom absent, but only last for a day or 

_ two, after which tolerance is established. 

In the second place, it is fairly common during the course of 

| treatment, when the remedy has been well tolerated for a certain 
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time, for an attack of diarrhæa to suddenly occur without ap- 
parent reason, which lasts for a few hours or a day or two, and 
then ceases. I imagine that these attacks of intercurrent diar- 
rhœa (apart from extrinsic causes) may be due to some chemical 
reaction accidentally produced between the mercurial salt and 
some aliment, but this is only a hypothesis. 

More rarely diarrhœa becomes established at a certain stage 
of the treatment, and becomes permanent or subject to recur- 
rence. In this case the intolerance is definite, and the indication 
is to suspend immediately a medication which would cause harm 
if continued. 

Apart from these few disadvantages, which rarely attain a 
real importance, protoiodide is a remedy which is generally 
tolerated. It constitutes what has been justly called a mild 
treatment. This is well appreciated by patients who, having 
taken sublimate and protoiodide by turn, have become excellent 
judges of the question. As a patient recently said to me : ‘ With 
the protoiodide all goes well, but with the sublimate it wants a 
stomach of iron to resist it.’ 

THERAPEUTIC ErrecTs.—Lastly, to terminate the comparison 
which we are following, it remains to compare the two remedies 
with regard to their therapeutic effects. 

On this point I can be brief, for if there existed a marked 
difference between the two relative to their action on the morbid 
symptoms, the question at issue would not even present itself. 
Experience would have long ago decided the superiority of one 
over the other. 

But there is nothing of the kind, for both are excellent remedies. 
Both have an active and most marked influence on syphilitic 
manifestations, so much so that they cannot be differentiated 
from this point of view. To give the palm to one, it seems to 
me, would be an injustice to the other. 

I shall not deny a personal preference for the protoiodide, but 
this preference results from indirect considerations. Moreover, 
I confess in advance there are cases (of which we shall speak 
in their proper place) where protoiodide is incapable of realizing 
what is obtained by the bichloride. 

Besides, there is something better to do than attempt to estab- 
lish the superiority of one of these remedies over the other — 
that is, to try and get the most out of both of them, and to 
find the indications which each of them satisfies more specially. 
On these lines there are two points to note : 
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1. Protoiodide sometimes realizes intense therapeutic effects 
better than sublimate, and this for an indirect reason—namely, 
because its dose can be raised without affecting the stomach. 
If a large dose is required on account of a serious or rebellious 
lesion, we are soon stopped with bichloride by phenomena of 
gastric intolerance, while with protoiodide we have more margin, 
and, if I may use the expression, more elbow-room to proportion 
the doses to the desired effect and obtain a more powerful thera- 
peutic action. 

For example, we may often succeed for a time in maintaining 
the protoiodide up to doses of 15 to 20 centigrammes a day, with- 
out causing accidents. On the contrary, if the daily dose of 
3 or 4 centigrammes of sublimate is exceeded, we are generally 
obliged to beat a retreat before the symptoms of gastric intole-" 
rance. 

2. In the second place, protoiodide and sublimate do not 
appear to me able to supplement each other at every stage of 
the disease. Protoiodide is certainly more suitable than sub- 
limate in the early stages of syphilis, and sublimate more applic- 
able to the more advanced stages of the diathesis. Tam ignorant 
of the reason of this, and only speak empirically. 

In any case, I have remarked more than once that sublimate, 
administered in the first stage of syphilis, only exercises on 
secondary lesions an incomplete action, both from the curative 
and preventive points of view—that is to say, it only brings 
them to an end slowly, and often allows them to be reproduced. 
I am inclined to think, therefore, that in the early stages of the 
disease its therapeutic influence is not equal to that of proto- 
iodide, which is certainly, in my experience, more active at this 
period. Not long ago, for example, I saw in private a young 
man who, after treatment for three years by Dupuytren’s pills, 
with occasional intervals, was still affected with a palmar syphilide 
and desquamative glossitis. No doubt checks of this kind may 
occur after treatment by protoiodide, but I think they are less 
frequent than with sublimate.1 

TInversely, it appears to me that in the advanced stages of the 
disease mercurialization by sublimate is more appropriate to 

the nature of the lesions and more active. It is there in its 
proper place, and is better than protoiodide, which is certainly 

1 This is an opinion which experience has confirmed more and more. I regard 


it as certain that protoiodide exercises a much more intense and much more 
, curative action than sublimate on lesions of the early stages of syphilis. 
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less efficacious at this period. In any case, it combines better 
than the latter with iodide of potassium to constitute what has 
been called the mixed treatment. 

But it is hardly necessary to say that these matters of dis- 
tinction are so difficult and so delicate that, after having observed 
them, or believed to have observed them, many times, I still 
ask myself whether I have judged them well and wisely. These 
results of comparative therapeutics I believe to be true, but I 
should not be so bold as to regard them as definitely proved, 
and I submit them to the control of my colleagues. 

Having completed this parallel between the two chief agents 
of mercurial medication, let us now review the principal points 
which result. 

1. With sublimate there is little salivation, but major objec- 
tions of gastric intolerance. 

2. With protoiodide there is salivation, but gastric tolerance is 
more easily assured. | 

3. From the therapeutic point of view, the effects of the two 
remedies are much the same, but more intense effects can be 
realized with protoiodide, on account of greater liberty to raise 
the doses. 

What are we to conclude from all this ? It seems to me that 
from the practical point of view three deductions may be made : 

1. That there is no exclusive preference to be accorded either 
to sublimate or to protoiodide, for both are capable of rendering 
useful services. 

2. That either must be prescribed, according to the indications 
derived from a particular case. Thus, to mention only two 
examples, we should choose sublimate for subjects in which the 
bad state of the mouth would not support the salivating action 
of protoiodide, and protoiodide in subjects in whom the delicate 
state of the stomach would not tolerate sublimate. 

3. Lastly, that, apart from any particular indication, preference 
should be given to protoiodide as a common or routine remedy, 
and this for two reasons : first, because it is, as a rule, better 
tolerated than sublimate, more easily handled, and milder ; « 
secondly, because buccal intolerance for protoiodide is certainly « 
more rare than gastric intolerance for sublimate. Thus, there are " 
many subjects who support protoiodide without buccal accidents, 
but there are fewer who tolerate sublimate without gastric « 
troubles. 


It is for these reasons that protoiodide has nowadays become M 
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a favourite remedy. It has been called the ‘ file-leader ” of mer- 
curial medication. It holds, in fact, the first rank, which I think 
will be difficult to dispute. 


PHARMACEUTICAL PREPARATIONS. 


Certain questions of an exclusively practical nature now 
present themselves for our examination. 

First, under what pharmaceutical forms should one or other of 
the two remedies with which we are dealing be administered ? 

1. Sublimate is generally prescribed in solution or in pills. The 
usual solution is Van Swieten’s liquor, of which I have already 
spoken. This liquor is irritating to the stomach if care is not 
taken to dilute it, and it is advisable to dilute it considerably. ‘ A 
tablespoonful may be given in a glass of some vehicle suitable 
for masking its objectionable taste (syrup and water, rum and 
water, peppermint or honey, etc.). It is still more simple to give 
it in milk. Milk has been vaguely said to modify bichloride by 
changing it with albuminate ; in any case, it renders it tolerable 
to the stomach. 

When the same remedy is given in the form of pills, it is 
generally as Dupuytren’s pills. Each of these contains 1 centi- 
gramme of sublimate, 2 centigrammes of extract of opium, and 
4 centigrammes of extract of guaiacum. But this formula appears 
to me to require revision. In the first place, what is the use of the 
guaiacum ? Of what value is this inert and useless remedy ? 
In the second place, the dose of opium is too large, for when it is 
prescribed as usual as two or three pills a day, a dose of 4 to 6 
centigrammes of opium is absorbed daily, which is an excessive 
dose, and not free from objections in certain cases. Why so 
much opium,i when Van Swieten’s liquor, which is often well 
tolerated, contains none ? 

I incline, therefore, to think that the old formula of Dupuytren 
might be modified with advantage in the following way : 

Bichloride of mercury 


Extract of opium 
For one pill. 


aa 1 centigramme. 


In any case, this dose of opium has always appeared to me suffi- 
cient for the object in view—that is, to assure gastric tolerance 
for the sublimate. 


1 It must not be forgotten that in the true formula of Dupuytren each pill 
| contained only a minute dose of opium, about 3 milligrammes (vide p. 163). 
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2. Protoiodide can only be administered in the form of pills, 
owing to its insolubility. These pills are known all over the 
world as the famous Ricord’s pills (p. 164). This formula, how- 
ever, appears to me open to the same objection which I have just 
mentioned in the case of Dupuytren’s pills. It contains too 
much opium—namely, more than 16 milligrammes in each pill. 
So that with the usual dose of two pills a day the patient takes 
more than 3 centigrammes of extract of thebaïa daily. This is 
certainly excessive and useless. It therefore seems to me that 
the formula of my chief would gain by the following modifica- 
tion : 


Protoiodide of mercury .. Es æ .. 5 centigrammes. 
Extract of opium .. a fs “= .. 1 centigramme. 
For one pill. 


Such is the formula I employ, and it is generally well tolerated. 
Moreover, it is easy to increase or decrease the dose of opium in 
proportion to the degree of individual toleration. Besides, since 
the opium has no curative action, what advantage is there in 
systematically combining it with mercury, and for the whole 
duration of mercurial treatment ? To prescribe it at first as a 
precaution and to insure toleration is very good ; but when tolera- 
tion is insured, it is only useless, if not even harmful. Personally, 
TI omit it as soon as I think it is of no further use, to resume it if 
there is a fresh indication. 
This is only a practical detail, but a detail of major importance. 
When mercurial pills are prescribed, they should always be made 
of soft consistency, because hard pills may not be absorbed. In 
some drug stores Ricord’s and Dupuytren’s pills are made by 
the thousand in advance, and are left to grow old in bottles while 
waiting for sale. But these pills after some time become 
exceedingly hard, and eventually as hard as cherry-stones, so 
that the finger-nail makes no impression on them ; they rebound 


like shot when they are thrown on the floor, and would make « 


good projectiles ! In this state it is obvious that they cannot be 
absorbed. 


I have many times in my private practice seen the results of Î 
mercurial treatment change almost in a day from the simple fact # 
of the substitution of suitable pills for others hardly worthy of the « 


name. Here is the last case of the kind which I have observed. 


A young man of seventeen consulted me for a confluent i 
papular syphilide and some other secondary symptoms. I 
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prescribed a pill of 5 centigrammes of protoiodide daily. À fort- 
night later there was no effect. I doubled the dose in spite of his 
age, prepared to reduce it on the least indication. Ten days later 
still no effect, either therapeutic or physiological. I then asked to 
examine the pills which my patient had been taking, and found 
them as hard as gunshot. I then prescribed the same pills, 
but with the advice to only accept those which were of soft con- 
sistency. Ten days later there was already a great improvement, 
which was followed by a rapid cure of the rash. 


SPECIAL INDICATIONS. 


When and under what conditions should we administer one or 
other of these remedies—protoiodide or sublimate ? 

It is the custom to take them at bedtime, several hours after the 
last meal, or morning and evening, when they are given in two 
doses. I think this is a bad practice, for mercury is much better 
tolerated by the stomach whenit is taken before meals or imme- 
diately after. Sometimes, even, when there is slight gastric 
intolerance, it is well to give them during meals. Personally, 
this is what I have arrived at after having tried all methods : 
when the patient is taking only one pill, I advise him to take it 
before the principal meal, which is generally late dinner ; when he 
is taking two pills a day, I prescribe them at intervals as far apart 
as possible—that is to say, one before breakfast, and the other 
after the evening meal. 

However small the dose prescribed, it is often an advantage to 
divide it when one has to do with delicate stomachs. A woman, 
for instance, who will not support a pill of 5 centigrammes of 
protoiodide may tolerate it easily if it is divided into two, one half 
being taken in the morning and the other at dinner. 


DosAGeE. 


TI come finally to the most important question—that of 
doses. | 

I shall commence by stating that, as a rule, mercury is not ad- 
ministered in its true or efficacious dose ; most often it is below this 
dose. There is an actual fear of it, not only by the patient, but 
often by the physician. I know this by the evidence of patients, 
by the prescriptions they bring me, which I always have the 
curiosity to read, by conversations I have had with certain 
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chemists, etc. T could cite many examples on this point,”and of 
the most convincing nature. 

In this way a number of patients, said to be treated, have only 
been submitted to insufficient, timid, and necessarily impotent 
medication, without mentioning those who have never undergone 
any treatment at all. In proof of this, I mention the following 
examples : 

I was recently consulted by a young man of twenty-eight, who 
thought he was affected with a ‘ skin disease.” He was greatly 
astonished when I told him that this skin disease was nothing 
else but a tubercular syphilide. ‘That is impossible, said he. 
‘ J have had syphilis, it is true, but I ought to be cured, for I 
have been treated, and well treated ; here are my prescriptions.’ 
But what did these prescriptions show ? That he had been 
treated for eight or nine months by protoiodide, but in what 
doses ? In daily doses of 3 to 5 centigrammes ; never more! 
But do such doses constitute a treatment for a subject of this age 
and size ? What could be expected with regard to preventive 
effect, if this is the result ? To speak plainly, this patient had 
never been treated. 

Now, this history is that of about fifteen patients out of twenty. 
I do not hesitate to say that fifteen out of twenty patients in 
private practice only receive treatment of this kind, in absolutely 
timid doses, and inactive as a safeguard for the future. Further, 
sometimes mercury is only prescribed in infinitesimal doses — 
actually ridiculous. 

One of my first patients in private was a Spanish lady affected 
with an enormous serpiginous syphilide of three years’ duration. 
She had been treated with a daily dose of a milligramme of 
sublimate, and this dose had never been exceeded ! When I pro- 
posed to administer a dose at least twenty times as great, she was 
afraid, and requested to see Dr. Ricord in consultation, which I 
naturally agreed to. Ricord confirmed my prescription, and the 
result was that the lady was cured in a few weeks. 

A third example : Last year I was visited by a patient from 
the country, forty years of age, big and robust, who consulted me 
for an ulcerating syphilide. According to the prescription which 
he showed me, he had undergone treatment for two months 
by 25 milligrammes of sublimate divided into forty pills, one of 
which he took every day ; that is to say, his daily allowance of 
sublimate was 5 milligramme, or about fifty times smaller than 
the proper dose. 
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And this is what is sometimes called syphilis which has been 
treated ! It would be better to call it syphilis abandoned to 
expectation under the mark of an inert treatment. It behoves 
us to avoid such errors for the benefit of our patients, by employ- 
ing mercury like any other remedy—that is, by prescribing it in 
an efficacious dose, necessary both for its curative and for its 
preventive action. 

What is this dose ? It is always difficult to answer a question 
of this kind, for it has been truly said with regard to medicamental 
doses that the only good one is fhat which cures, whatever it may 
be. But this dose which cures is naturally very variable in 
different patients and according to symptoms, and many complex 
conditions. 

However, for mercury, as for every remedy, there is what may 
be called an average dose—namely, the dose which, without suiting 
everybody, suits the greater number. Let us consider this first, 
always making reservation for different amendments which may 
be necessary. 

1. With regard to sublimate, the average efficacious dose may 
be estimated approximately as follows : For an adult man of 
average constitution, 3 centigrammes daily ; for a woman under 
the same conditions, 2 centigrammes daily. 

2. For protoiodide, the average efficacious dose seems to be 
approximately : For an adult man, 10 6o 12 centigrammes daily ; 
for a woman, 7 or 8 (one centigramme=—about ; grain). 

These are the doses in which I think these two great agents of 
mercurial medication should be prescribed to obtain definite 
results, either with regard to curative effects, or, what is still more 
essential, preventive effects as a safeguard for the future. 

But the average dose is not always the efficacious dose ; the 
latter is very complex, and may vary considerably. It would be 
wandering too much from my subject to study here the many 
conditions which affect it in one way or another. I will only 
mention as examples two principal ones—one concerning the 
quality of the symptom to be influenced, the other the quality 
of the patient to be treated. There is, in fact, what I may call 
the dose for the symptom and the dose for the patient. 

1. Dose for the Symptom.—AIl the manifestations of syphilis 
are not equally influenced by the same dose of mercury or of any 
mercurial preparation. There are some which a small dose 
suffices to disperse, and others which require a much larger dose. 
There are some which only yield to very strong doses. 

12 
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Let us take two extreme cases, to make the comparison more 
striking. Roseola soon disappears with the daily dose of one of 
Ricord’s protoiodide pills On the other hand, to administer 
(as I have seen done more than once) one Ricord’s pill daily in 
cases of cerebral syphilis is equivalent to dissimulated expecta- 
tion. To give mercury in this dose to a patient affected with 
cerebral symptoms is, to speak plainly, to leave him without 
treatment. 

Further, lesions of the same organic system—the cutaneous 
system, for example—are not all equally amenable to the same 
dose of mercury. Thus, it is a common experience for generalized 
_ syphilides to yield to mercurial doses which are quite inefficient 
for circumscribed, localized, or regional syphilides. 

Again, certain cutaneous lesions are especially rebellious. As 
a type of this kind I may mention certain forms of palmar 
dermatosis, which, under the improper name of palmar psoriasis, 
often appear at a late stage in the disease, eight to twelve years 
after infection. These are generally admitted to be extremely 
obstinate, and only disappear after exceptionally energetic 
mercurial treatment. 

And the same with other examples which I might mention. 
In fact, certain manifestations of syphilis have their special doses, 
which is in specific posology the dose for the symptom. 

2. Dose for the Patient.—It is a common thing with all medica- 
ments not to act equally in equal doses in all subjects, and mer- 
cury is no exception to this rule. But it is necessary to specify 
that there may be, in different subjects, unexpected variations 
with regard to the efficacious mercurial dose which are impossible 
to foresee, and which are only learnt by experience. Thus, there 
are subjects who are only acted upon by doses which the majority 
of patients could not tolerate. The following is an example of 
this kind : 

À few years ago I attended a young woman for one kind of 
specific lesion—namely, a papulo-tubercular syphilide of the lips 
and chin, with almost constant recurrences. I struggled for a 
long time with this syphilide unsuccessfully, till I discovered 
empirically the dose which suited this patient. But this dose was 
5 to 6 centigrammes of sublimate daily ; smaller doses had no 
effect, but this dose cured the lesion. This dose, which is consider- 
able absolutely, is even more considerable relatively, for the 
patient in question was a young woman of rather small and deli- 

cate physique. Many robust men could not tolerate six Dupuy- 
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tren’s pills a day for several weeks! But this patient supported 
them without any gingival irritation, diarrhœæa, or gastric symp- 
toms, because this was the personal dose in her case. This 
individual dose, or dose for the patient, cannot be prejudged. 
It results from empiricism, and is only determinable by the 
results of observation. 
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CHAPTER XX 


IODIDE OF POTASSIUM 


Or the two great remedies with which we are armed against 
syphilis, the one has been dealt with in the preceding pages, the 
other remains to be studied. This is todide of potassium. 

It was Wallace, of Dublin, who first tried iodide of potassium 
in syphilis, and showed its energetic action in this disease. In 
1836 he published in the Lancet the first results of the trial of 
this new remedy. Ricord then adopted this remedy, and recog- 
nised its more particular application to a special class of syphilitic 
lesions —those of the tertiary period. It is Ricord who, by his ex- 
periments, by his teaching, and by his authority, has rendered this 
remedy popular among us. Since then iodide has remained as 
an undisputed agent in the therapeutics of syphilis. More fortu- 
nate than mercury, it has not experienced the many contra- 
dictions and formidable opposition which thelatter has undergone. 

Iodide of potassium is a white salt, crystallizing in large cubes, 
inodorous, but with a sharp and disagreeable taste. It is very 
soluble in water, less soluble in alcohol. It is marvellously con- 
stituted for absorption and diffusion in the organism ; in fact, it 
appears in the urine about twenty minutes after ingestion. With 
regard to the rapidity with which it is absorbed, some interesting 
experiments were practised on a subject affected with ectopia of 
the bladder.! In this subject the ureters opened on to the exterior 
about 3 inches above the pubis, so that the urine could be collected 
from the moment when it began to drop from the ureter. In this 
way the presence of iodide was found after the following times : 


After ingestion by the stomach e .. 14 or 15 minutes. 
After placing on the tongue Ex se .… 14 à 
After subcutaneous injection  .. a + 208 sé 
After injection into the rectum .,. 23 à 


1 Medico-Chirurgical RU béndons 1867. 
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On the other hand, impregnation of the economy by iodide 
soon becomes general. The presence of this salt has been found 
chemically in all the secretions, especially in the saliva, bile, 
lachrymal secretion, milk, and even in the urine of infants 
suckled by nurses submitted to iodide treatment. Iodide has 
therefore all the qualities of a remedy which is easily absorbed 
and rapidly diffused. 

What interests us most is that iodide has a most powerful anti- 
syphilitic action. Without the least exaggeration, it may be 
called a marvellous remedy, sometimes working miracles. When 
administered in a certain order of syphilitie lesions—namely, 
tertiary lesions—it improves, attenuates, and resolves them, with 
an intensity of action and a rapidity which is truly extraordinary. 
It is wonderful, for instance, to see it alleviate almost instan- 
taneously, and then disperse in a short time, certain painful 
phenomena, such as specific neuralgias, or the acute pain of 
certain exostoses. I have in my notes the history of a patient 
affected with a very painful tibial exostosis, who had been 
unable to sleep for a fortnight. On the first day when iodide 
was administered he had some rest, and on the second night 
he slept well. 

It is also marvellous to see its resolutive and curative action 
on tertiary gummatous lesions, on gummatous syphilomas of 
the skin or mucous membranes, especially those of the palate 
and pharynx. The same with exostoses, hyperostoses, tertiary 
lesions of the tongue and muscles, visceral infiltrations, etc. 

It is to iodide that are due the extraordinary cures, of which 
aumerous examples are reported in the journals, or related by 
practitioners for the amazement of their colleagues. These 
observations include cases of phagedena which were cured, as if 
by magic, as soon as they were submitted to this heroïc remedy ; 
cases of so-called lupus yielding to iodide in a few weeks ; even 
more incredible cases of comatose patients, apparently on the 
verge of death, returning to consciousness and life by means of 
iodide ; also cases of cachectic or pseudo-phthisical subjects, with 
apparently one foot in the grave, resuscitated by iodide. Of 
the numerous cases of this kind which I could produce I will 
mention the following : 

In 1873 a young woman entered the Lourcine Hospital with 
terrible phagedena of the foot. She was pale, emaciated, and 
apparently in an advanced stage of decline, and as she had a 
large cavity at one apex, I regarded her as both syphilitie and 
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phthisical. No one would have given her more than a few weeks 
to live. To satisfy my conscience rather than with the hope of 
any therapeutic result, I prescribed iodide and mercurial in- 
unction. But, much to my astonishment, this woman began to 
revive, and was literally transformed, regaining her appetite 
and gaining flesh, while at the same time the lesions of the lung 
and of the foot became rapidly cured. It was soon evident that 
I was mistaken in one of the lesions, and that the so-called tuber- 
culous phthisis was nothing else but syphilitic phthisis. In short, 
four months later this moribund patient had become a stout and 
robust woman, having regained her former strength and health ; 
and, instead of leaving the hospital by the small door of the 
mortuary, she walked out of the front door in a flourishing 
condition.1 

And this is not all, for iodide can accomplish still more than 
this, and can do what no other remedy can do—namely, resolve 
tumours ; it resolves testicles as large as the fist and as hard as 
wood ; it resolves tumours in all situations, in the cellular tissue 
as well as in the visceral parenchyma, and tumours of all sizes, 
from that of a nut to that of an orange, a fœtal head, or even 
larger. And iodide can do this at any stage of syphilis up to 
advanced periods remote from the beginning of the disease. As 
an example, I may mention the case of an enormous gumma 
which developed fifty-five years after infection, and was cured 
by iodide in six weeks ! 

This marvellous curative action is due to the iodide itself, and 
not, as has been supposed, to the action of liberated mercury. 
It has been said : ‘ No doubt iodide acts in a wonderful way on 
tertiary lesions, but this is not due to its own action. It acts 
by liberating the mercury previously deposited in the tissues, by 
dissolving it and restoring it to the circulation. What it seems 
to effect is done in reality by the exhumed mercury. But this 
singular doctrine will not hold before clinical observation, for 
the simple reason that.iodide exerts to the full its antisyphilitic 
action even when it has not been preceded by mercurial treat- 
ment. Cases could be counted by the thousand in which it has 
cured severe specific lesions in subjects who have never absorbed 
an atom of mercury. 

It is, therefore, by itself a powerful antisyphilitic, and produces 
these results without injury to the general health. Apart from 


1 The history of this remarkable case was reported in full before the Paris 
Academy of Medicine (Union Médicale, 1878). 
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some disorders, which we shall mention directly, it is, as a rule, 
well tolerated by the economy. It even stimulates the appetite 
and improves nutrition. Owing to its special action in the 
disease and its action on the organism, it may be termed a perfect 
remedy. 

Iopism.—But there is another side to the picture, for this 
great remedy is not free from disadvantages, objections, and 
even dangers. It is necessary to consider these in detail for two 
reasons—first, because it behoves us to know thoroughly what 
may be caused by a remedy in such common use ; secondIy, 
because certain symptoms which result from it may lead to the 
most unexpected and regrettable diagnostic errors. 

The accidents which may result from iodide are numerous and 
varied, and require classification after a certain method. They 
are usually described according to systems, but I prefer to 
follow another plan by classifying them according to their relative 
frequency. This appears to me to have the advantage of exposing 
them according to their order of clinical importance. Proceeding 
in this manner, we may divide them into three groups—those of 
common occurrence, those which are more rare, and those which 
are exceptional and idiosyncratic. 

1. Those which form the first group can hardly be called acei- 
dents ; they are better termed disadvantages. They are three 
in number—namely, the iodic taste, coryza, and acne. 

The Zodic Taste is only a slight annoyance, and consists in a 
salt or metallic taste which patients experience who are taking 
iodide, especially noticed in the morning. Women are par- 
ticularly liable to this, and imagine wrongly that it is perceptible 
to others as ‘ bad breath.” 

Coryza is the most common symptom resulting from the inges- 
tion of iodide, and may almost be called constant, as few subjects 
escape it. This is a well-known fact, even by the public, who 
will tell you that they cannot take iodide without having a cold 
in the head. In fact, this coryza, like a cold in the head, is 
characterized by snuffling, with a sense of nasal obstruction, 
running from the nose, sneezing, local pain radiating to the frontal 
sinus, headache, ete. It varies more or less in different subjects ; 
in some it is slight or medium ; in others it may be intense from 
the first day of treatment, and cause continual sneezing and the 
soiling of several handkerchiefs a day. 

The nasal discharge is not the same as that of common coryza ; 
it is more serious and less muco-purulent. At first it consists of 
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a kind of gray phlegm, very fluid, not turbid, wetting the handker- 
chief without leaving yellow spots, and sometimes suddenly 
escaping from the nose before the patient has time to stop it. It 
varies in duration, sometimes disappearing in a few hours, in 
other cases lasting during the whole administration, but in a less 
acute form than at first. In its milder forms it is nothing more 
than an inconvenience ; in more severe forms it is an actual 
indisposition, comparable to a bad cold in the head. 

Acne.—This is also a common consequence of iodide. What 
is called iodic acne consists in eruptive lesions exactly resembling 
common pustular acne, in the form of small red pimples, with a 
pustular top. Each of these pimples is formed by a red inflam- 
matory papule, round in contour, slightly projecting, and sur- 
mounted by a yellow pustule, which breaks and forms a scab. 
The papules vary in size from a pin’s head to a pea ; sometimes 
they are larger, and resemble a boil. 

What iodide produces is not an eruption of acne, but only a 
limited number of acniform pustules. There are seldom more 
than four or six at a time, but unfortunately they recur. Each 
pustule dries up and disappears after a few days, but others 
arise. As a rule they become less abundant in proportion to the 
length of treatment. On the other hand, they aré troublesome, 
owing to the fact that they generally occur on the face, more 
rarely on the neck, trunk, and limbs. 

These two common symptoms of iodism, acne and coryza, 
are very liable to recurrences. They are reproduced in the 
course of several administrations of iodide, so that patients 
who have been apprenticed to the remedy know what to expect 
as soon as they resume the iodide. ‘It is iodide you have 
ordered me again, said one of my patients the other day ‘I 
shall cut a pretty figure in a few days with a pimply and running 
nose !” 

2. The second group includes accidents of a more uncommon 
kind, but which are met with occasionally. First, the two com- 
plications which we have just studied may occur in an exaggerated 
form. 

The coryza may be serious, with excessive nasal discharge, 
nasal swelling, redness, and pain in the nostrils, incessant sneezing, 
redness and puffiness of the eyelids, violent headache, etc. This 
coryza may be so severe as to cause patients to refuse to take 
iodide again. I know a subject who is so sensitive to this 
remedy that he is affected with a coryza of this kind in a few 
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hours after the first dose. Three times he attempted it, and 
three times the same result occurred, so that ‘ he would not for 
anything in the world consent to swallow another drop of this 
abominable remedy 

In the same way there are cases where, instead of a few scattered 
papules, a veritable acniform eruption is produced with numerous 
papulo-pustules, voluminous, inflammatory, or furunculoid, which 
disfigure the face. Needless to say, patients whose faces are 
affected in this way soon abandon a form of treatment which dis- 
figures and ‘ compromises ? them. 

We next come to what may be termed iodic grippe. This is 
an assemblage of catarrhal symptoms of acute onset,.and closely 
resembling the invasion of influenza. This condition is important 
to know on account of the diagnostic errors which may arise 
fromit. Suppose you have prescribed iodide for a patient to-day ; 
to-night or to-morrow morning you may be hastily summoned, 
and find the patient in a shocking condition—laid up in bed, 
agitated, and anxious, complaining of violent headache, breathing 
with difficulty, and unrecognisable as regards his physiognomy— 
that is to say, with a red and swollen face, œdematous eyelids, 
swollen and quasi-erysipelatous nose, etc. 

I have been called out of bed a dozen times in the course of 
my practice for cases of this kind. They tell you: ‘Come quickly; 
we do not know what is the matter with your patient. Yesterday 
he was quite well, and dined as usual, but to-night he is seized 
with a strange disorder : he cannot breathe, he is red and swollen 
all over. We think he has got erysipelas, ete. This is simply 
iodic grippe following the first dose of iodide of potassium. 

If we analyze these numerous and diverse symptoms, the first 
things that attract attention are : œdematous swelling and red- 
ness of the face and eyelids, sometimes complete occlusion of the 
eyes by palpebral œdema, redness and œdema of the conjunctiva, 
redness and swelling of the whole nose, erythema of the nostrils. 
At first sight the appearance is that of erysipelas, or the com- 
mencement of acute eczema, or œdematous urticaria. On the 
other hand, there are symptoms of acute coryza, with nasal 
obstruction, abundant nasal discharge, sneezing and epiphora, 
etc. Then there are general symptoms : fever, malaise, con- 
tinuous agitation, insomnia, intense headache, with a sensation 
of fulness of the head and shooting pains. The patient says 
he feels as if his head would burst, etc. 

Sometimes the following symptoms are added : sore throat, 
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with redness and swelling, sometimes with œdema of the uvula ; 
raucous voice, due to congestion of the larynx ; dyspnæa, result- 
ing probably from similar congestion of the bronchi. 

Such is the picture, which resembles the onset of influenza— 
(1) by the nature of the local symptoms : coryza, epiphora, sore 
throat, hoarseness, dyspnæa ; (2) by the general symptoms of 
fever : severe malaise, intense headache, nervous anxiety, agita- 
tion, etc. Hence the name of 1odic grippe which is given to this 
group of phenomena. \ 

In its evolution there are two points to note—on the one hand, 
these divers symptoms occur almost suddenly, to attain their 
maximum in a few hours ; on the other hand, they are only of 
short duration, like most acute intoxications—alcohol, for 
example. After the following day all these alarming symptoms 
have considerably abated, and on the third or fourth day it is 
all over. 

Except for the possible but rare addition of laryngeal and pul- 
monary complications, of which we shall speak shortly, it is a 
pathological condition without gravity occurring with apparently 
grave symptoms. But the symptoms are always distressing to 
the patient and alarming to his friends. 

When the physician has the clue to such a situation, there is 
no difficulty. He knows that he has just given iodide to his 
patient, and sees that the phenomena have appeared a few 
hours after the first doses of the remedy ; the connection between 
cause and effect is obvious. But suppose a physician is called in 
unexpectedly to a patient he has not seen before, whom he does 
not know to have taken iodide, or even who denies having taken 
it, what will be his diagnosis in this strange assemblage of morbid 
symptoms ? But such surprises are not rare in private practice, 
for the reason that men of the world are seldom treated by their 
family doctor for syphilis, and it is the family doctor who is sent 
for in cases of this kind. In this way, iodic grippe has many 
times given rise to the most diverse and singular errors. I have 
a whole series of cases in my notes where it has been mistaken— 
at least, temporarily—for erysipelas, urticaria, eczema, measles, 
tonsillitis, influenza, asthma, etc. 

Of the accidents which form the group which we are studying, 
that which we have just spoken of is certainly the most important 
and the most useful to know in practice. However, several others 
deserve special attention, such as the following : 

Neuralgic Pains.—It is not uncommon for iodide to determine 
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pseudo-neuralgias in the form of vague, painful sensations, seldom 
limited to the situation and course of a nerve, such as pains in the 
head and orbit, and especially in the jaws. Some patients 
complain constantly of different kinds of pain in the jaws directly 
they take iodide. This is especially observed in women. One 
of my clients said to me the other day that iodide never failed to 
‘tighten the jaws” What are these maxillary pains ? It is 
impossible to localize them. 

One meets occasionally with subjects, especially women, in 
whom iodide causes dental pain, or rather a kind of hyperæsthetic 
state of the dental system. In such cases I have often had the 
teeth examined by competent dentists, without any morbid con- 
dition being found to explain these peculiar pains. Yet this 
painful erethism is sometimes severe enough to make patients 
give up the treatment. I have in my practice a young woman 
who can never support iodide for this reason. 

Sialorrhœa.—lodide sometimes causes a certain degree of 
salivation. This in no way resembles that of mercury, and has 
neither the abundance, odour, nor inflammatory phenomena of 
the latter. It is a mild sialorrhæa, causing no injury to the 
mouth, and may be compared to the sialorrhœa of pregnancy. 

Ocular Conjunctivitis, or Zodic Scleritis, consists simply in more 
or less redness of the ocular conjunctiva, occasionally compli- 
cated by œdematous chemosis. 

Todic Purpura.—In certain subjects iodide determines a 
petechial eruption, which I have described under the name of 
iodic purpura (Revue Mensuelle de Médecine, September, 1887). 
There is no doubt as to the pathogenic relation of this eruption to 
iodide. In fact, some persons are affected with this form of pur- 
pura while they are taking iodide, and exclusively under this 
condition. I have seen some patients attacked with purpura 
up to ten times, with an equal number of administrations of 
iodide. 

This iodic purpura has a predilection for the anterior surface 
of the legs, which it affects symmetrically. It rarely occurs on 
the trunk. As a rule, it is discrete, and composed of miliary or 
lenticular petechiæ of a deep red colour, not disappearing with 
pressure, completely painless and non-pruriginous, and therefore 
. often unnoticed. I have, however, seen it become confluent in a 
few cases. 

3. The third group includes accidents of an exceptional nature. 
It would be very considerable if all accidents were included which 
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have been attributed to iodide. In fact, we could make a com- 
plete pathological study of these, as in the case of mercury. For 
example, it has been accused of causing atrophy of the testicles ; 
impotence ; ‘ falling of the breasts ? ; albuminuria and Bright’s 
disease ; numerous nervous disorders, such as weakness of 
memory, hebetude, delirium, hemiplegia, coma, general paralysis, 
dementia, paraplegia, etc. ! But none of the last are supported 
by scientific demonstration, and it is therefore unnecessary for us 
to consider them. 

On the other hand, there are a number of other iodic accidents 
which are unfortunately proven—some of no great importance, 
but others really serious, sometimes even severe. Thus, 
it must always be borne in mind that in exceptional cases 
iodide may cause : | 

(1) Phenomena of gastric or intestinal intolerance (nausea, 
vomiting, and diarrhæa). 

(2) Epistaxis, hæmoptysis, or rather bloody expectoration, 
consisting in the expulsion of a small quantity of bloody serosity. 
Hæmorrhagic diarrhœa has also been reported, but requires 
confirmation. 

(3) Fluctuating swellings of the salivary glands, especially the 
parotid, constituting iodic mumps. 

(4) Localized œdema of the face, especially the eyelids and lips. 
One of my patients could not take a single dose of iodide without 
presenting an œdema of the upper lip, which I saw myself several 
times in this patient. 

(5) Urethral discharges. I have several times observed 
urethral discharges develop during a course of iodide treatment 
without any other provoking cause ; moreover, I have seen them 
repeated several times after several administrations of iodide. 
They only consist in a very slight clear urethral discharge, 
and always disappear spontaneously after suspension of treat- 
ment. 

(6) Fluctuating diffuse swellings around tendons and articula- 
tions. Till lately I had never seen anything of the kind, when by 
chance an undoubted and well-marked case was brought before 
my notice. In a young medical student iodide of potassium 
three times caused the following group of accidents : inflamma- 
tory swelling of the perimalleolar tendons of both legs ; hydrar- 
throsis of one knee ; subcalcaneal tarsalgia, absolutely identical 
with the well-known gonorrhœal tarsalgia. 

(7) Nervous phenomena : ‘ vertigo, formication, uncertainty of 
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movement, weight in the lower limbs, somnolence, inability to 
work, difficulty in speech,” ete.—symptoms sometimes grouped 
under the title of iodic intoxication, but which I have not yet 
observed. 

(8) Important and sometimes severe eruptions : occasionally 
fatal. These severe ‘ iodidides,’ as they have been called, form 
one of the most interesting chapters in dermatology, of which I 
will confine myself to a short description. They occur under 
very different types, of which the three following are the most 
common and the most important : 

(a) The bullous type, described under the name of iodic pem- 
phigus, is formed by an eruption of bullæ, produced with a vari- 
able amount of confluence in various parts of the body, especially 
the face, neck, and upper extremities. 

(b) The furunculo-carbuncular type, characterized by inflam- 
matory tumours which resemble furuncle or carbuncle. 

(c) The pustulo-crustaceous type, forming ulcero-crustaceous 
lesions which resemble exactly syphilides of the same name. 
This is par excellence the insidious type of iodic eruptions, in that 
it assumes such an objective identity with tertiary syphilides as 
to deceive the most expert observers. It is impossible, I may say, 
not to be deceived, and most often the differential diagnosis can 
only be established by considerations which are independent of 
external signs. ; 

 Objectively, the resemblance between these iodic eruptions and 
certain ulcero-crustaceous or tuberculo-crustaceous syphilides 
may be complete. I have often put side by side some patients 
affected with iodic eruptions and others with syphilides, without 
finding, by objective examination only, any semeiological differ- 
ences between the two kinds of lesions. Gémy has reported a 
curious case in which a patch of iodic eruption, which was juxta- 
posed to other patches of a syphilitic nature on the face, could not 
be distinguished from the latter by any appreciable difference. 

Moreover, it is very common—more common than is generally 
supposed—for these iodic eruptions to be attributed to syphilis, 
and numerous errors of this kind could be mentioned. The 
following is an example : 

À young patient, whom I had treated and cured two years before 
for a tuberculo-crustaceous syphilide of the lower limbs, came to 
me with an eruption exactly identical in appearance, but situated 
this time on the neck and shoulder. I ordered him to resume the 
iodide, but he replied that he had already taken 2 grammes a day 
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for some weeks, as he had been advised to do from time to time. 
I then told him to double the dose. Ten days later he returned 
with fresh patches of the eruption. TL examined this eruption 
with great care, fearing an error of a medicamentous kind, 
although the patient had already several times taken iodide with- 
out the slightest accident. But, in truth, the objective characters 
seemed exactly those of crustaceous syphilides, so that after 
careful examination Î persisted in my diagnosis, and advised 
treatment to be continued. Twelve days later the eruption again 
appeared, with the same syphilitic aspect. Then I left off the 
iodide, and prescribed only milk diet, laxatives, baths, poultices, 
etc. After six days there was much improvement, and complete 
disappearance of the eruptions in a fortnight. 

From this fact, which impressed me very much, and which I 
have always remembered, I have concluded that it is always 
necessary to think of the possibility of an iodine eruption even 
when the objective characters of this eruption resemble in the 
highest degree those of a syphilide. 

This error is not unavoidable, for there are certain signs which 
reveal the iodic nature of the eruption, if not always, at any rate 
in most cases. These are : 

(i.) Rapidity of Invasion.—An iodic eruption always appears 
suddenly, and passes rapidly through the vesicular or pustular 
stages to the crustaceous stage, which simulates syphilides. A 
syphilide takes much longer to develop in this way. 

(ii.) Znitial Form of the Eruption.—When the commencement of 
the eruption is observed, it is seen to arise in forms which are not 
typical of syphilis, such as vesicular, bullous, phlyctenular, 
furuncular, carbuncular forms, etc. It is also possible, in an 
eruption already mature, to find the above initial forms, which 
imply another origin than syphilis. For example, in one of my 
patients with an iodic eruption on the face resembling syphilis, 
two bullæ situated on one of the ears showed a process different 
to syphilis. 

(iü.) Inflammatory Character of the Areola.—The iodic eruptions, 
which are more acute and more phlegmasic than syphilides, often 
betray their nature by a bright red areola, very different to the 
brown or ham coloured aerola of syphilides. 

(iv.) The base is softer, and although it may show a certain 
resistance, due to inflammatory thickening, has not the dry hard- 
ness of the syphilitic tubercle. 

(v.) Suppression of the cause is the criterion par excellence, for 
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the iodic eruptions do not long survive suspension of iodide treat- 
ment. As soon as iodide ceases to be ingested, they cease to 
increase, and, with rare exceptions, soon fade and disappear. 
The question of diagnosis is then decided. 

On the whole, therefore, the real difficulty lies in thinking of 
the possibility of an iodic eruption. If it is not thought of, the 
error is fatal. If it is thought of, there is further evidence by 
the history of recent ingestion of iodide. Diagnosis is then made, 
either from some of the above-mentioned signs, or, in the absence 
of these, by suppression of the treatment. 

Occasionally the iodic eruption may assume a mycotic type, 
formed by large tumours in the form of macaroons or tomatoes, 
with a deeply ulcerated surface. This is a malignant form which 
is almost invariably fatal.! 

(9) I come, lastly, to an order of accidents which are happily 
very rare, but the most important of all by reason of their great 
gravity—namely, iodic ædema of the respiratory passages —laryn- 
geal and pulmonary œdema. We have already noted the ten- 
dency of iodide to cause œdematous swellings. These occur in the 
pituitary membrane, the eyelids, conjunctiva, uvula, etc., and 
may also affect the larynx, trachea, and bronchi. 

These laryngeal and pulmonary œdemas of iodic origin are not, 
as is wrongly said, imaginary dangers. They have been demon- 
strated, the one by the laryngoscope, and the other on the post- 
mortem table. Examples : 

In one of Huchard’s patients iodide of potassium determined 
at the same time œdema of the eyelids, conjunctivæ, uvula, and 
larynx. Signs of glottic œdema in the form of two swellings in 
the arytenoid region were demonstrated with the laryngoscope. 
At the autopsy of a patient who died of laryngeal and pulmonary 
accidents caused by ingestion of iodide there was found œdema 
of the upper part of the larynx, the vocal cords, and epiglottis, 
and acute congestion of both lungs.2 

The clinical picture corresponding to lesions of this kind 
consists in the normal phenomena of acute laryngeal and pulmo- 
nary obstruction—namely, difficulty in respiration, especially in 
inspiration, stridor, cough, dyspnœæa, and orthopnœa—in short, 
all the phenomena of urgent asphyxia requiring tracheotomy. 

? Vide J. Hutchinson, ‘ A Smaller Atlas of Illustrations of Clinical Surgery ’ ; 
Canuet and Barasch, ‘ Malignant Iodidide of Mycotic Form and Fatal Termina- 
tion ” (Archives Générales de Médecine, 1896). 


2 Vide thesis by Elizabeth Bradley, which contains several cases of this kind 
(‘ L’Iodisme,’ Paris, 1887). 
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In such conditions, tracheotomy has been performed several 
times, and Ricord in 1856 related the following case : A patient 
was admitted to the Midi Hospital for some syphilitic lesions, 
but was otherwise in good health. A small dose of iodide of 
potassium (15 grains à day) was prescribed. Before he had 
absorbed this dose, he was attacked with severe iodism, coryza, 
swelling of the eyes, swelling of the throat, aphonia, and œdema 
of the glottis with threatening asphyxia, and all this in a few 
hours. The asphyxia became so urgent as to require tracheo- 
tomy. ‘Without tracheotomy, this patient would have surely 
died, said Ricord. 

Other cases which necessitated tracheotomy have been 
reported by Huchard, Fenwick, and others. Even death has 
occurred as the termination of this scene, as in the following case 
of Laurie Adair. À young woman of thirty was treated with 
iodide for syphilis ; the next day she was affected with sore throat ; 
the night of the following day she was suddenly attacked with 
acute dyspnæa and stridor. The symptoms increased to such an 
extent that tracheotomy was decided upon, but, owing to slight 
remission of the symptoms, the operation was postponed. Soon 
afterwards the patient died. What a responsibility for the 
physician, and what responsibility for a remedy in common 
use ! 
However, there is consolation in the fact that cases of this kind 
are only the rarest exceptions. They are more exceptional, for 
example, than the fatal accidents of chloroform. Personally, I 
have prescribed iodide during thirty-eight years in private prac- 
tice and in hospital for thousands of patients, and I have never 
observed a case similar to those which I have just mentioned. 
This may no doubt be the result of chance, for I have no guarantee 
that to-morrow my statistics, which are white to-day, will not be 
marked with a black spot by a catastrophe of this kind. Never- 
theless, from the result of my practice up to the present day, the 
excessive rarity of these disastrous cases is apparent. 

Certainly, it is necessary to take account of these last eventu- 
alities, to always bear them in mind when we prescribe iodide, 
and arm ourselves against them by certain precautions which I 
shall shortly mention. But, on the whole, it behoves us only to 
take them for what they are, and it would be madness to definitely 
renounce the enormous benefits of iodide for fear of the excep- 
tional dangers to which it may be liable. 

The reason of these accidents due to iodide is not known, and 
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has hitherto baffled all investigations. The little we know is 
as follows : 

1. It was said at first that the accidents were due to impure 
iodide containing iodates. In fact, it appears that commercial 
iodide is not always noted for its purity. An eminent chemist 
whom I once treated told me that when I prescribed iodide for 
him he made it himself, or at any rate purified what he got from 
the druggists. 

It is therefore possible that some of the accidents of iodide are 
due to faults in manufacture, and especially to the toxic iodates 
which it may contain. But this is certainly not the reason of 
all the accidents, for I have more than once had the mixtures 
which had caused these effects analyzed by competent chemists, 
who have never detected impurities or iodates. Another cause 
for these accidents must therefore be looked for. 

2. The effects have been attributed to an antecedent affection 
of the kidneys, causing renal insufficiency. In fact, accidents 
of this kind have been found in relation to morbid conditions of 
the kidneys, as in a case reported by Morrow. Gaucher has also 
reported the case of a patient affected at the same time with 
cerebral syphilis and interstitial nephritis with albuminuria, in 
whom iodide of potassium provoked an abundant bronchial 
hæmorrhage, which caused fatal asphyxia by accumulation of 
blood in the respiratory passages. 

But this is surely not the explanation of the phenomena of 
iodic intoxication, for these phenomena usually occur in subjects 
who are in good health, in whom the kidneys and viscera are 
unaffected. 

3. Is it possible that the effects of iodism are due to an accumu- 
lation of the drug produced after a time, or to too large doses 
administered from the first ? The arguments against this view 
are, first, that the accidents are most commonly produced a few 
hours after ingestion of the first doses ; sometimes after the first 
dose, as in the case related by Ricord. Secondly, they are gener- 
ally produced by moderate or even small doses. 

This last point is curious, and merits special mention. There 
are hundreds of observations which show that small doses of 
iodide are sufficient to determine severe phenomena of intoxica- 
tion. One often sees attacks of coryza, swelling of the eyelids, 
violent headache, and sometimes iodic grippe, or even more 
severe symptoms, in patients who have only taken from 7 to 
15 grains of iodide. 
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It would be an exaggeration to say, as was formerly said, that 
large doses do not produce the accidents which are caused by 
small doses, and that iodide ‘ should be given by tons rather than 
by grains ”; also, that the lower the dose the greater the harmful 
effect. But what we can say is, that very small doses are sufficient 
to cause all the accidents which we have described, and that the 
most severe accidents of iodism have often followed very small 
doses of iodide. For example, in a case of Nélaton’s, glottic 
œdema followed a daily dose of 15 grains ; in a case of Weist’s 
the same accident was caused by 7 grains ; in a case of Guillemet’s 
the same effect followed a single dose of about 3 grains. 

In three cases where tracheotomy was required, the doses were : 
about 7 grains in Ricord’s case, 30 grains in Fenwick’s case, 
and 4 to 15 grains in Huchard’s case. Again, bullous eruptions 
have been seen to follow doses of 5 or even 14 grains. Lastly, 
a dose of 44 grains in a child of five months caused severe pur- 
pura, followed by death in forty-eight hours (Mackenzie). 

Therefore it is neither progressive accumulation of the drug 
nor excessive initial doses which cause iodic intoxication. 

In an interesting work on the accidents of iodism Tissier comes 
to the same conclusion, and remarks : ‘ It is not the prolonged 
use nor the high doses of iodide which provoke the laryngeal 
accidents of iodism. On the contrary, these accidents are early 
symptoms of intoxication, sometimes appearing during the first 
days, or even during the first hours, and after the administration 
of relatively small doses.” The following table, taken from 
Groenouw, shows this very well : 


APPEARANCE OF GLOTTIC (EDEMA. 
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Dr. Briquet, in his interesting monograph on ‘ Iodide Treat- 
ment,’ expresses the contrary opinion, and says : The common 
idea that small doses of iodide are more harmful than medium 
or large doses must be abandoned. On the contrary, it is certain 
that the stronger the dose the more is-the subject exposed to 
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iodism, and the more is it to be feared that this iodism may be 
serious. He cannot deny that severe iodism has more frequently 
followed small than large doses, but he explains this as follows : 
that it is rare when the administration of iodide is commenced in 
large doses, and that the accidents of iodism being produced 
rapidly, the medication is suspended on the first warning. But 
these accidents do not occur less often when medium or large 
doses are given from the first, and are even more frequent and 
more intense. 

4. The matter therefore requires further investigation, and all 
we can say is that the cause of these accidents is of a personal 
nature, peculiar to certain subjects. In fact, the idiosyneratic 
nature of these accidents is shown by various considerations. 
First, they only occur in a certain number of patients who are 
submitted to iodide ; secondly, persons who are susceptible to 
iodide remain so permanently, and the toxic effects are repeated 
with each administration of the iodide : thirdly, every subject 
affected by iodide in a certain way will always be affected by 
the remedy in the same way. 

There are, however, exceptions to this rule. Thus, I have 
seen some of my patients, after having been incapable of tolerating 
iodide at a certain period of their lives, take it some years later 
without inconvenience. The inverse is also observed. Certain 
subjects, having taken iodide without inconvenience, cannot 
tolerate it later on. These peculiarities are inexplicable. 

For example, if a certain subject is affected by purpura during 
his first treatment by iodide, this will occur also during the other 
administrations. Another, in whom iodide had caused a bullous 
eruption, will be always affected with the same bullous eruption 
at each new administration. One of my patients, after a small 
dose of iodide, showed the curious phenomenon of œdematous 
turgescence of the upper lip, without any other symptom. 
Pellizzari has seen the administration of iodide cause a febrile 
eruption so strange in appearance that he was on the point of 
regarding it as farcy ; but five times afterwards the same remedy 
caused identical symptoms in this subject. 

Each individual thus manifests in his own way the toxic effects 
of iodide, and this seems to show that iodide accidents are due 
to individual peculiarity. But it is impossible to define this 
peculiarity. Besides, this mysterious peculiarity is not confined 
to iodide ; it is analogous to the many and varied idiosyncrasies 
which certain individuals show for certain remedies or articles 
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of diet, which, although they remain unexplained, are none the 
less authentic. 

As a means of preventing or counteracting the accidents of 
iodide, it has been proposed either to give it in a large quantity 
of milk, or to administer with it certain remedies considered to 
have a neutralizing power as antidotes to its toxic effects— 
namely, bromide of potassium, belladonna, bicarbonate of soda, 
chlorate of soda, morphine, salol, sulphanilate of soda, menthol, 
etc. ; or to submit patients to a diet in which the chlorides are 
diminished. Experience has not confirmed the few results 
reported in favour of these methods. What appears to be better 
established, after the observations of Aubert, is the action of 
belladonna on the naso-pharyngeal accidents of iodide. According 
to this observer, belladonna attenuates or even abolishes the naso- 
pharyngeal intolerance which certain patients present in a high 
degree to iodide. Patients who could not tolerate iodide on 
account of accidents of this kind have tolerated it when given at 
the same time 1 grain of extract of belladonna daily, and in 
one case the belladonna was suspended, while continuing the 
iodide, without intolerance for the latter (Lyon Médicale, 1883). 

But there are certain objections to the addition of a toxic 
remedy such as belladonna, which is uncertain in its effects and 
unequally tolerated. 

It has also been said that when a dose of iodide causes bts 
it should be doubled or trebled, after which it will be tolerated. 
But what physician would take the responsibility of such a 
proceeding when the action of iodide is shown by grave pheno- 
mena, such as œdema of the glottis ? 


METHODS OF ADMINISTRATION OF ÎIODIDE 


Iodide of potassium has been administered in three ways— 
by the mouth, by enemata, and by subcutaneous injections. 

The method of subcutaneous injections can only be regarded as 
an exceptional method,to be used under certain rare and peculiar 
indications. It is so simple to give iodide by the mouth, and the 
remedy is generally so well tolerated by the stomach, that it 
would be absurd to administer it by the inconvenient and painful 
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method of subcutaneous injections. Besides being often painful, M 


injections of iodide may cause sloughing,1 and require to be given 


1 Vide Gilles de la Tourette, On Subcutaneous Injections of Iodide of Potas- 
sium ” (Progrès Médicale, 1883) ; and E. Besnier (#bid.). The latter remarks : 
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many times to attain the usual efficacious dose. I only know of 
a single order of case where this method is indicated—namely, 
cases of cerebral syphilis, with loss of consciousness and relaxa- 
tion of the sphincters.1 It is then impossible to give iodide by 
the mouth (except by the stomach - tube) or by the rectum. 
The hypodermic route only remains, and must be used in default 
of the others. 

In the same way the method by enemata, although much more 
practised, should be reserved for special cases of gastric intoler- 
ance. There are few patients who cannot absolutely tolerate 
iodide by the stomach. 

When we have recourse to this proceeding the intestine must 
be first evacuated by a simple enema, then the iodide enema is 
administered according to the following formula : 30 to 60 grains 
of iodide dissolved in 6 or 8 ounces of water. Tolerance is 
facilitated by the addition of a few drops of laudanum. 

But, apart from any special indication, it is the gastric method 
to which preference should be given : ninety-nine times out of 
one hundred iodide may be administered in this way. 

1. Itis found by experience that iodide is much better tolerated 
by the stomach when it is given in a diluted form. We may 
therefore exclude the method of administration by pills, capsules, 
cachets, tabloids, ete. On the one hand, as it is necessary to 
take a great number of these pills to absorb the required dose, 
this proceeding is neither convenient nor to be recommended to 
patients in reduced circumstances. On the other hand, it often 
causes irritation of the stomach, owing to direct contact of the 
pure iodide with the mucous membrane. 

The simplest and best way consists in giving iodide in solution 
or in syrup, and this is the method which is almost universally 
adopted. It is useful to employ solutions or syrups of the 
strength of 15 grains to a tablespoon. This makes it easy to 
reckon the dose to prescribe, and also the dose which the patient 
says he can tolerate. 





‘ In a case of intolerance for iodide of potassium in a patient in whom 7 grains 
of this remedy taken by the stomach produced an extremely pruriginous urti- 
caria, I have injected the same dose of this drug in the centre of the syphilitic 
gummata without causing the same phenomenon. There is thus a new method 
open to therapeutics and experimentation which is interesting from the practical 
point of view. 

1 Gilles de la Tourette and myself were reduced to treatment of this kind in a 
patient who was affected with severe cerebral syphilis (to which he rapidly suc- 
cumbed), and could neither swallow nor retain enemata. 
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This solution should never be given pure, as it may irritate the 
stomach. It should be diluted with water, or to mask the taste 
the water may be replaced by anything the patient prefers, such 
as peppermint or various syrups, aniseed, milk with orange- 
flower water, or beer. Many of my patients prefer beer to any- 
thing else as a vehicle for iodide. In the same way, if iodide is 
prescribed in the form of syrup, each tablespoonful should be 
taken in half a glass of water. An agreeable syrup should be 
chosen for this purpose, one of the best being syrup of bitter 
oranges. Any agent which diminishes the disgust which certain 
patients have for iodide, or which favours gastric tolerance, is 
beneficial. TI have often been obliged to vary the formula many 
times before finding the most agreeable preparation, especially 
when dealing with nervous women who regard all drugs as 
detestable and nauseous. The best plan in such cases is to give 
the iodide in wine of Alicante or quinine wine, syrup of cofïtee, 
Or Syrup flavoured with curaçoa or aniseed. 

2. Whatever the dose of iodide administered, it is always an 
advantage to divide it into several doses, to be taken two or 
three times a day. 

3. Iodide should be given after, or, if necessary, during meals. 
When taken several hours after meals on an empty stomach it 
causes irritation, and often provokes intolerance. It is much 
better tolerated when taken before and immediately after meals. 
If it still causes gastric irritation, it is best to recommend the 
patient to take the daily ration of iodide in the water which he 
takes during meals, or to dilute his wine with the mixture. The 
remedy is thus taken in small doses mixed with the food, and has 
a better chance of being tolerated than in any other way. 


DosAGE OF IODIDE 


There is much less agreement on this point than in the case 
of mercury. Some advocate small doses and others large ones. 
It is obvious that there are no fixed or absolute doses for iodidé 
any more than for any other remedy. It is manifest that the 
efficacious dose is subject to great variations, according to the 
conditions of age, sex, constitution, individual tolerance, and 
especially the pathological situation. For example, the treat- 
ment of quiescent syphilis requires a much smaller dose than a 


case of cerebral syphilis with severe lesions, which may threaten 
immediate danger to life. 
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But, apart from these reservations, is there for iodide, as for 
mercury, what we have called an average efficacious dose ? 
According to my personal experience, this dose, both from the 
curative and preventive points of view, may be estimated as 
follows : 

1. For an adult man of good constitution and average strength, 
45 grains a day. 

2. For an adult woman in the same conditions, 30 grains. 

I consider doses smaller than these to be insufficient, if not 
always, at least in the great majority of cases, and that the daily 
doses of 4 to 15 grains which are prescribed by some physicians 
are quite incapable of producing the therapeutic action which is 
expected from iodide. I could mention hundreds of cases in 
which such doses failed to act on specific lesions which were 
cured by larger doses ; and if I refrain from quoting cases, it is 
because this fact is common knowledge and incontestable. 

With regard to doses larger than the approximate average 
which I have just fixed, they are often useful, and even indicated 
by certain eventualities which I shall shortly define, but they 
are useless in the majority of cases. The height of therapeutic 
activity may certainly vary from 30 to 60 grains of iodide as a 
daïly dose. 

Large or intensive doses constitute another kind of medica- 
tion. In this iodide is commenced with doses of 70 to 90 grains, 
and rapidly increased to 150 to 180. Sometimes the indications 
have appeared urgent enough to necessitate doses of 150 grains 
from the first. There is no doubt that by these doses more 
intense effects are obtained than by average doses. 

Thus, while useless and excessive in ordinary cases, and when 
iodide is only prescribed as a preventive measure, these intense 
doses are indicated in grave eventualities, when it is necessary to 
avoid imminent danger, or when an energetic action is required 
against old and obstinate manifestations. For example, these 
doses may be prescribed for gumma of the palate on the verge 
of perforation, in syphilis of the brain or spinal cord, in severe 
phagedenic ulcerations, or in chronic refractory lesions, etc. 

But is there any necessity to go further in this direction at 
the risk of becoming involved in a therapeutic measure which 
knows no limits ? Of late years veritable debauches of iodide 
have been made by prescribing it in daily doses of 300 up to 
600 grains, or even more. But what is the use of such intemper- 
ance ? 
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I can understand why such doses were formerly prescribed, 
and I have myself seen one of the physicians at the Midi Hospital 
prescribe 70 grammes (1,050 grains) of iodide daily, because 
this was the period of research and experimentation, and the 
results of such doses were then unknown. But to-day these 
excesses have neither the same object nor the same excuse. 
To-day, experience is established, and we know beyond a doubt 
that these extreme doses exceed absolutely those in which the 
remedy is efficacious—doses which produce all the effect that 
can be produced. As it does not require six bottles of seidlitz 
water to purge a patient, so it is superfluous to prescribe 600 grains 
of iodide to produce an effect that 70 or 90 grains are sufficient 
to realize. Therefore, I repeat, what is the use of these mon- 
strous, colossal doses, which are nothing less than fantastic ? 
Is it not pure fancy to triple, quadruple, and decuple the dose of 
a remedy when there is no precise observation to show any 
difference in therapeutic action between one or other of these 
excessive doses ? Has any difference in action been shown 
between 20 or 30 grammes of iodide, or between 40 and 50 ? 
Not that I know of, at any rate. 

It has been stated that in certain cases it is only possible to 
obtain curative effects from iodide except in doses of 20 or 30 
grammes a day, smaller doses being insufficient. But if these 


facts are authentic, they certainly only form rare exceptions or 


idiosyncrasies. It has also been stated that iodide of potassium 
is essentially a capricious remedy, the effects of which are in no 
way proportional to the dose. Thus, sometimes it produces in 
very small doses physiological or even curative effects which are 
extraordinary. Why then, by an inverse idiosyncrasy, should it 
not act on certain subjects in excessive doses only ?  Therefore 
it is urged that doses of 20 or 30 grammes a day should not be 
banished from therapeutics. 

All this is true, and nothing is impossible in the way of idio- 
syncrasies. But it is necessary to recognise that this only 
concerns idiosyncrasies—that is to say, exceptions. I repeat 
that it is, and will always be, a most rare exception to require 
20 or 30 grammes of iodide a day to obtain a curative effect from 
this remedy. 

I may also add that this question of intensive doses, whether 
of iodide or mercury, in the treatment of syphilis, is far from 
being definitely decided. It requires further investigation, 
especially as it concerns another subject of major importance, 
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that of the so-called parasyphilitic affections. In fact, according 
to certain physicians, the parasyphilitic affections, which are re- 
fractory to the usual treatment of syphilis, are only so on account 
of the insufficiency of the doses employed to counteract them. In 
intensive and chronically intensive doses they are said to come 
within the boundary of ordinary syphilitic affections. But this 
is a special subject which we cannot discuss here, and I only men- 
tion it by the way (vide Maurice Laurent, ‘ On the Use of High 
Doses of Iodide of Potassium in Certain Cases of Syphilis,” 
Thèse de Paris, 1900). 

It is said that there is no danger in these large doses, and that 
they are well tolerated by the stomach and by the organism, etc. 
But it is no less true that the doses in question are often badly 
tolerated by the stomach, causing nausea, dyspepsia, nervous 
depression, etc. In any case, it is useless to continue the discus- 
sion, for there is another reason which is of itself sufficient to 
condemn these excessive doses—namely, that they are useless. 
For, in the name of experience, it can be stated that if a dose of 
10 grammes of iodide fails in effect, so will a larger dose. This 
I can affirm both by my own experience and by the evidence of 
my colleagues. Many times, in rebellious and refractory cases, 
I myself have tried massive doses, in the hope of obtaining better 
results. On many occasions, when 10 grammes of iodide failed, 
I have prescribed 12, 15, 18, or 20 grammes, but have obtained 
no better effect. I have therefore renounced these extravagant 
doses, and never exceed the suffciently intensive dose of 10 


grammes, being convinced that there is nothing to be gained 
thereby. 


DIRECTIONS FOR IODIDE TREATMENT 


Two questions present themselves for discussion : 

1. The first and more difficult one is the following : With what 
dose should treatment be commenced in a patient whose tolerance 
for iodide is unknown ? One would think, on a priori grounds, 
that tolerance to iodide should be obtained by gradually increasing 
doses, and that it would therefore be necessary to commence 
treatment by small doses which were afterwards progressively 
increased. But this rational proceeding is condemned by experi- 
ence, for, as we have previously seen, it is often the small doses 
which are followed by severe signs of intoxication. In fact, small 
doses appear to be particularly harmful. I do not say that they 
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are peculiar in this respect,but that they are more so than others. 
Personally, I think it more prudent, in view of avoiding the possi- 
bilities of iodism, to commence treatment by average doses than 
by small doses of 4, 8, or 10 grains. I believe that the fact of 
having hitherto escaped any severe accidents of iodism in my 
practice is due to the avoidance of small doses. 

Às an initial dose, it is my custom to prescribe for an adult man 
30 grains daily ; for a woman, 15 to 20 grains. I never give less. 
than 30 grains as the initial dose for a man, and generally proceed 
as follows : 15 grains in the evening of the first day ; 30 grains on 
the second day ; a few days later from 30 to 45 grains (except in 
the case of much coryza). Moreover, I take a precaution, the 
value of which I cannot yet estimate, but which I mention 
because up to the present it has apparently succeeded. Before 
commencing the iodide treatment, I test the susceptibility of the 
patient to iodide by prescribing for a certain time Gibert’s syrup, 
an iodo-mercurial preparation which produces some of the effects. 
of iodide, but which, as a rule, does not cause severe phenomena 
of intoxication. If the patient is affected by this syrup, I am 
cautious, but in the contrary case I have a certain guarantee to: 
proceed more boldly. 

2. The second question is : In what doses should treatment be 
continued ? 

When tolerance is once assured, we have a free hand, the 
danger of severe accidents of sudden onset is gone, and we are at 
liberty to raise the doses in proportion to the indications. But 
this increase in doses during the course of treatment by iodide 
seems to me obligatory. I have often observed that the curative 
action of iodide rapidly decreases. The system seems to get used 
to the iodide, and only experiences an influence which diminishes 
with the duration of treatment. To maintain the action of the 
remedy at the same level, the doses must be progressively in- 
creased. I think that uniform treatment continued with the same 
dose is much less active than treatment by increasing doses. For 
instance, treatment commenced by a dose of 30 grains as the 
daily dose should be raised in a few days to 45 grains, and later 
on to 60 grains, or even more if necessary. On this point I am 
in accord with the majority of my colleagues. Thus, for example, 
for a month’s course of iodide I generally prescribe a dose of 
30 grains for the first week, 45 for the next fortnight, and 60 grains 
for the last few days of the month. 


Sale dans 2 Us 
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CAN IoDIDE REPLACE MERCURY ? 


Mercury and iodide are the two weapons with which we arm 
ourselves against syphiliss We have already studied these 
weapons, and know their action and power, their management, 
advantages, and objections. We must now learn how to use 
them. 

In the first place, is it a matter of indifference which of these 
two remedies we choose, according to the likes or dislikes of 
patients ? Certainly not, because mercury is sufficient for the 
treatment of syphilis—that is to say, for the cure of actual lesions 
and as a safeguard for the future. This is known by common 
experience. Our ancestors had no iodide, but nevertheless they 
cured syphilis. They cured it more painfully than we do, and 
more rapidly in its tertiary stage. Examples may be found nowa- 
days proving the same fact; for it is not uncommon, for one 
reason or another, for patients to be treated by mercury only, 
and nevertheless they are cured. I could mention a score at least 
of my patients who could not tolerate iodide, and who were 
treated successfully with mercury alone. Hence we must con- 
clude that 1odide is not indispensable in the treatment of syphilis. 

But there is another question : Can mercury be replaced by 
iodide in the treatment of syphilis ?—that is to say, is iodide alone 
sufficient in the treatment of the disease ? This opinion was held 
at the time when the marvellous effects of iodide began to be 
known ; but to-day the question is decided in the contrary sense. 
Personally, after having formerly tried exclusive treatment by 
iodide, I am convinced that this is bad treatment, and dangerous 
in several ways. There are three reasons for this : (1) Because it 
has very little action, and sometimes none at all, on secondary 
lesions ; (2) because it allows these secondary lesions to persist 
for a long time, and thus constitutes a social danger, owing to 
the contagiousness of these lesions ; (3) because it does not con- 
stitute a safeguard for the future by removing the tendency to 
tertiarism. 

1. With regard to the first reason, nearly everyone is in agree- 
ment. It is the general opinion that iodide, which is so active 
against tertiary lesions, has only a slight action on secondary 
phenomena. If iodide is administered during the primary or 
secondary stages, the secondary eruptions are produced and re- 
produced almost as if no treatment had been given. I have 
often seen, in patients treated in this way, cutaneous syphilides, 
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mucous patches, alopecia, iritis, adenopathy, nervous symptoms 
etc., appear and reappear, sometimes in a subinvolutive manner. 
So that some of my patients, who had at first refused any treat- 
ment but iodide, were forced against their will to ask for something 
else, even mercury, to relieve them of their symptoms ; and, in 
fact, I only succeeded in relieving them by mercury. Moreover, 
certain secondary lesions, of the kind which only disappear of 
their own accord very slowly, are absolutely refractory to iodide. 
This is shown in the two following cases : 

In one of my patients large doses of iodide had no action after 
sixteen months on a palmar syphilide and some papulo-squamous 
syphilides on the body, while mercury caused them to disappear 
in a few weeks. In another patient a similar lesion persisted 
without change for seventeen months, in spite of large doses of 
iodide, and was only influenced by local mercurial inunction. 

2. My second reason is a corollary of the first, but has a special 
importance. Iodide, having only a very slight action on the 
secondary stage, does not prevent secondary manifestations from 
persisting or from being reproduced. But these manifestations 
are precisely those which are most contagious—those which serve 
as the most common origin of the transmission of syphilis, the 
most frequent source of contaminations—namely, the mucous 
syphilides, or mucous patches. 

Therefore, the first duty of the physician and hygienist is to 
condemn a method of treatment which results in such conse- 
quences. It is for this reason that exclusive treatment by iodide 
constitutes a veritable social danger in not suppressing the 
_ multiplication of lesions which are most likely to propagate 
syphilis. 

3. Lastly, I condemn this treatment because it does not exert 
on the disease a sufficiently intense or profound action to dry up 
the source of specific lesions, and because it does not constitute 
in the same degree as mercury what may be called a preventive 
treatment. 

I hold it as proven that, when administered alone without 
mercury, iodide often leaves the way open to the effects of 
tertiarism. I have often seen patients treated in this way end 
with tertiary symptoms, and this in certainly a larger proportion 
than is usually observed after mercurial treatment. I find in my 
notes that out of twelve patients treated exclusively by iodide, 
seven have already been affected with tertiary lesions of a particu- 
larly severe nature—namely, tertiary syphilides in two cases, 
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phagedenic syphilide in one case, cerebral syphilis in three cases, 
and spinal syphilis in one case. 

Therefore, for these three reasons exclusive treatment by iodide 
appears to me to be condemned by experience. 


IODIDE IN THE SECONDARY PERIOD 


However, we have something better to do than discuss the 
question whether we can dispense with the services of mercury 
or iodide—that is, to find out what we can expect from both of 
them in the interests of our patients, and try to benefit from the 
effects proper to each of them. 

From this point of view, experience has demonstrated beyond 
question that mercury is more suitable for the treatment of 
secondary symptoms, and iodide for that of tertiary lesions. In 
other words, it is the custom to regard mercury as the specific for 
the secondary period, and iodide as the specific for the tertiary 
period. Thousands of observations have shown, and still show 
every day, that mercury exerts an intense curative action on the 
manifestations of the disease during the first two or three years, 
and that iodide has a still more active and more rapid action on 
lesions which occur in the late stages of the diathesis. 

No one would dream of reversing their positions by treating 
secondary syphilis with iodide and tertiary syphilis with mercury. 
In the case of a roseola, papular syphilide, or mucous patch, a 
hundred physicians out of a hundred will prescribe mercury ; 
and in the case of a palatine gumma on the point of perforation, 
a hundred physicians out of a hundred will treat it with iodide. 
To treat this gumma with mercury would be a gross error, and 
would give it time to perforate the palate. 

But is this appropriation of each of these two remedies by a 
special category of lesions exclusive and absolute ? Has mercury 
no action except on secondary lesions, and iodide none except on 
tertiary lesions ? Certainly not. Let us beware of this dicho- 
tomy which would divide syphilis into two parts, one of which 
is suitable for mercury and the other for iodide. That such a 
doctrine rests on a foundation of truth, on an assemblage of in- 
contestable therapeutic results, we have just pointed out ; but 
let us hasten to add that here, as elsewhere, the rule is subject to 
exceptions. But these exceptions are both numerous and of 
major importance. Let us define them in detail. 

Iodide certainly has only a mediocre action on secondary 
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lesions, especially the eruptions of this period ; but, by a singular 
and inexplicable contrast, it exerts a most marked influence on 
certain manifestations of this stage. For example : 

1. Secondary headache is rapidly relieved by iodide, and in 
cases of nocturnal headache in the secondary stage a small dose of 
iodide should be always added to the mercury. À dose of 
15 grains daily is sufficient in such cases, but in tertiary headache 
much larger doses are required. 

2. Neuralgic pains, with vague localization, which are especially 
common in women during the early months of the disease. 

3. Periostitrs, ostealgia, arthralgia, myosalgia, etc. 

4. Early malignant syphilis, which is characterized by gum- 
matous infiltration and ulceration. The explanation of the 
beneficial effect of iodide in this case is due to the fact that early 
malignant syphilis is only tertiary syphilis which has succeeded 
the chancre without a secondary period. 

5. In all cases where there is a contraindication to mercurial 
treatment, such as idiosyncrasy, debility, cachexia, tubercle, etc. 


MERCURY IN THE TERTIARY PERIOD. 


Reciprocally—and this is much more important—mercury 
occupies an important place in the therapeutics of tertiary 
syphilis. It may be said of mercury that it is an antisyphilitic 
at every period of the diathesis. In fact, mercury figures under 
three titles in the treatment of the tertiary period : as an auxiliary 
agent in many cases, as the principal agent in a few cases, and 
especially as a preventive agent. 

1. Mercury is very often useful in this period as an auxiliary 
agent, and adds its influence to that of iodide. This combination 
of the two therapeutic forces is often useful in certain states of 
the diathesis. This association of the two antisyphilitics, mercury 
and iodide, constitutes what is called the mixed treaitment,of which 
we shall speak shortly. 

2. Sometimes, but less frequently, mercury takes the place of 
the principal curative agent in the tertiary period. In fact, iodide 
sometimes has its failures, and it is in such failures that mercury 
is of assistance. In other words, there are cases in which 
iodide is powerless without the assistance of mercury. 

To cite only one example, sarcocele, which is cured by iodide 
in the great majority of cases, sometimes resists it, and is only 
cured by mercury. Gosselin and Reclus have reported several 
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cases of sarcocele on which iodide, even in large doses, had only 
an incomplete action, and in which mercury only was successful. 
I could also mention several examples of the same kind. 

3. But it is especially as a preventive agent that mercury is 
most useful in the tertiary stage. It is par excellence the funda- 
mental remedy for syphilis, and is much more to be depended 
on than iodide to prevent recurrences and safeguard the future. 

Iodide is certainly the immediate remedy for tertiary lesions, 
which it resolves in a wonderful way. But if it constitutes a 
marvellous ‘ eraser ” of lesions, it is not in the same degree a 
‘ curer * of syphilis. It lets it return, and allows other lesions 
to be produced after those which it has cured. Recurrences of 
this kind are not seen so often after mercurial treatment in the 
course of the tertiary period. 

I do not say that mercury always prevents recurrences, for I 
have learnt by experience that recurrences may be produced in 
spite of any kind of treatment. But I affirm that they are pro- 
duced much more rarely after mercurial than after iodide treat- 
ment. Às a preventive medication, there is much more confidence 
to be placed in mercury than in 1odide. Mercury approaches much 
nearer than iodide to an ideal remedy, serving as an antidote 
for the syphilitic poison. It neutralizes this poison more effica- 
ciously and completely ; it exerts a more profound and lasting 
action on the disease than iodide ; it cures better, in the precise 
meaning of the word, and safeguards the future more surely. 
If one of these two remedies were to disappear, I should console 
myself more easily with the loss of iodide than of mercury. 

The practical application of what I have just said is that the 
cure of a tertiary lesion should always be followed by mercurial 
treatment, with a view to prevent recurrences and to safeguard 
the future. If a patient has just been treated and cured of a 
tertiary manifestation, he should undergo a series of intermittent 
mercurial treatments. By this means recurrences may be 
avoided, while if the treatment is limited to iodide, after the 
lesion is cured the patient will be exposed to the chance of 
further effects of the disease. 

This is the result which I have arrived at after a great number 
of observations on the causes of tertiarism. 

Before concluding the iodide treatment, I may mention that 
several other remedies have been proposed as substitutes for 
iodide of potassium : 

1. Jodides of Sodium and Ammonium.—According to some 
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authors, iodide of sodium is better tolerated than iodide of 
potassium, less irritant to the throat and stomach, less depressing, 
less subject to cause eruptions, etc. ; but it is, on the other hand, 
considered to be less active. Iodide of ammonium has been 
stated by Gamberini to be superior or preferable to the other 
iodides. It is said to have an equivalent action in smaller doses, 
and to be more rapid. It is also said to cause fewer accidents of 
iodism. Hutchinson has united the three iodides in the same 
preparation, and claims good results. 

For several months I have systematically substituted iodide of 
sodium for iodide of potassium in hospital practice, and dis- 
continued it because I found no advantage. Iodide of sodium 
certainly appeared to have a remarkable antisyphilitic action, 
and was better tolerated by some patients than iodide of 
potassium ; but it certainly had not the same energetic action. 
There is nothing to be gained by its use except in the few cases 
which are refractory to iodide of potassium. 

2. Iodide of Rubidium is said to be the best substitute for iodide 
of potassium from the point of view of tolerance and of thera- 
peutic action. But it is not used on account of its difficult 
preparation and high price. 

3. Todine.—This may produce good results, but is very inferior 
to iodide of potassium as an antisyphilitic remedy. It is indi- 
cated when the latter remedy cannot be tolerated, and, according 
to Guillemin, a dose sufficient to influence syphilitic lesions or 
symptoms does not cause the slightest accident. The solution 
proposed by Guillemin consists in 5 grammes of tincture of 
iodine (10 per cent.) in 1,000 grammes of distilled water. Two 
or three tablespoonfuls morning and evening before meals 
(Gazette Hebd. de Méd. et de Chir., 1865). 

4. Todoform.—Although this constitutes an excellent local 
application, it does not appear suitable as an internal remedy. 
It is seldom tolerated, and is liable to cause toxic symptoms. 

5. Iodol, Iodalbacid, Iodipin, Iodalose, Benzo-iohydrine, etc.— 
All these remedies, and others which I need not mention, are 
much inferior to iodide of potassium in antisyphilitic action. 
Therefore this last agent in the present state of our knowledge 
remains the best method of iodide treatment, and it is the only 
agent which should be used in severe or urgent cases. TI have 
more than once seen the so-called substitutes for this remedy 
lead to regrettable accidents, which were very probably caused 
by the drug. 


CHAPTER XXI 
MIXED TREATMENT 


À FINAL point remains for consideration—the question whether 
mercury and iodide are antagonistic or incompatible. The com- 
bination of mercury and iodide has been compared to the union 
of fire and water, and since iodide is an eliminator of mercury, 
what is the use of uniting two remedies of which one excludes the 
other ? But this idea is only theoretical, and is not in accord- 
ance with observation. 

Far from being antagonistic, these two remedies agree very 
well together and mutually reinforce each other. It has been 
clinically established that certain manifestations of the disease 
react better to the combined influence of mercury and iodide 
than to either of these remedies separately. This combination, 
which is called the mixed treatment, constitutes a most efficacious 
mode of treatment in many cases, and is in some indispensable. 

I shall specify these cases individually when I come to the 
mode of treatment which applies to each of the groups of syphi- 
litic lesions, but I will mention here a few examples. The 
prototype of the lesions in which the mixed treatment is indi- 
cated is the dry tubercular syphilide. Neither mercury nor 
iodide have the same rapid and intense action on this syphilide 
as the mixed treatment. This treatment may also be prescribed 
with advantage in the numerous unclassified lesions which 
occupy the border-land between the secondary and tertiary 
periods—namely, iritis, choroiditis, sarcocele, perionyxis, ulcero- 
crustaceous syphilides, periostitis, etc. In cases threatening the 
life of an organ or of the individual mixed treatment is not 
open to question, and is a necessity. In the case of cerebral 
syphilis, for example, all the resources of therapeutics must be 
made use of. 

There are two methods of mixed treatment—one by administer- 
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ing both drugs in the same pharmaceutical preparation, the other 
by administering them separately. 

The first method is effected by various preparations known 
under the names of Gibert’s syrup, Boutigny’s syrup, Ricord’s 
solution of biniodide and iodide,1 Gibert’s pills,2 etc. 

The most commonly used preparation is Gibert’s syrup, also 
called syrup of biniodide with iodide : 


Biniodide of mercury .. .. 20 centigrammes .. + LEE 
Iodide of potassium  .. .. 10 grammes Fe PE 
Syrnpi;: x L .. 500 grammes La 3 44 


À tablespoonful of this syrup contains 8 milligrammes of 
biniodide (4 grain) and 40 centigrammes (6 grains) of iodide 
of potassium. 

This syrup is in common use in France, but has many objections. 
The taste is objectionable, especially to women. It is also badly 
tolerated in many cases. Thirdly, it is a preparation of only 
mediocre activity in doses which are tolerated by the stomach— 

zZ., two or three tablespoonfuls daily. It contains less than 
7 grains of iodide to the tablespoonful, so that, in prescribing two 
or three tablespoonfuls of syrup daily, the dose of iodide is only 
15 to 20 grains of iodide, which is obviously too small in serious 
cases. Hence it is better to increase the iodide according 
to the following formula : 


Biniodide of mercury .. .. 20 centigrammes 1 gr. 
Iodide of potassium .. .. 20 to 25 grammes .. .. 20 to 25 gr. 
SYTUP .. . .. 500 grammes .. : Sn - 


On the whole, the preparations containing mercury and iodide 
can only be regarded as therapeutic agents of medium intensity. 
In the doses which are tolerated they are less useful than mixed 
treatment carried out in another manner. 

For example, the too famous syrup of Gibert, which no doubt 
owes its popularity to the fact that it avoids the use of a formula, 
is only a feeble antisyphilitic. It may suffice for the cure of mild 
cases, but it is unsuitable for severe or grave lesions. 


— 








1 Biniodide of mercury .. .. 15 centigrammes 
Iodide of potassium Se .. 15 grammes 
Distilled water .. Ps .. 500 grammes 

2 Biniodide of mercury .. .. 10 centigrammes 
Iodide of potassium  .. vs 5 grammes 
Gum arabic ÿ .. 50 centigrammes 


Honey q.S 
For twenty pills. Two pills ax are > equivalent to 25 grammes of Gibert’s syrup. 
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The method of administering iodide and mercury separately is 
much more convenient in practice and much more active. In this 
method iodide is given in solution or in syrup, and mercury is 
administered in the form which appears to conform best with 
the indications of the case to be treated—either by ingestion, 
inunction, or injection. Thus there are three possible com- 
binations : 

1. Zodide with Ingestion of Mercury.—For example, two or three 
of Dupuytren’s pills are prescribed with 45 to 60 grains of iodide 
daïly. In this case the remedies may be taken simultaneously, 
one pill and one tablespoonful of iodide mixture before each 
meal, or, alternately, the pills before breakfast and dinner and 
the iodide at noon and at bedtime, according to the tolerance 
of the stomach. 

2. Iodide with Mercurial Inunction.—This is an excellent 
method, which has the advantage of sparing the stomach. In 
some cases it is the only one available. The iodide is given 
before meals and the inunction at bedtime. This method allows 
the most energetic and intensive treatment without disturbing 
the digestive organs and without causing intolerance. It is 
the most suitable form of treatment for severe cases, especially 
of visceral syphilis. 

3. Iodide with Injections.—This method is also satisfactory and 
very powerful, and tends to become more and more frequently 
employed. 

In conclusion, we may say that, of the two methods of mixed 
treatment, that in which mercury and iodide are administered 
separately is certainly preferable to that in which the two remedies 
are united in one pharmaceutical preparation ; and this for two 
reasons : 

(1) Because with the former we are at liberty to graduate the 
doses of each of the remedies according to the indications and 
according to tolerance—in fact, to adapt both remedies to the 
exigencies of the particular case. 

(2) Because with this method it is easy to raise the doses of 
mixed treatment to a level of intensity far higher than that which 
the other method allows. With Gibert’s syrup we are soon 
stopped by doses of medium intensity ; while with the other 
method, especially with inunctions of injections combined with 
iodide, we can carry out a much more energetic treatment which 
is capable of realizing the total therapeutic effects of both 
remedlies. 
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CHAPTER XXII 
SERUM TREATMENT 


BEFORE concluding the different methods of treatment for syphilis, 
I shall mention certain attempts at serum therapeutics. 

From the fact that animals are so refractory to syphilis, it is 
natural to inquire whether this immunity can be made use of for 
the benefit of man. In all probability this mysterious immunity 
of animals is due to some material quality, chemical or otherwise, 
of their tissues. Would it not be possible to confer a similar 
immunity on man by inoculating some living part of the animal ? 
Possibly this is a chimerical illusion, but an illusion so seductive, 
even so rational—at least, theoretically—that even after failures 
we are irresistibly attracted by it. 

This idea, for which I certainly do not claim priority, I have 
recently attempted to apply in a practical form, and have experi- 
mented on several syphilitic patients with injection of animal 
serum from the dog and horse. These results are too few in 
number and too recent for any conclusion to be drawn from them, 
but they have produced some interesting results which are worthy 
of mention. 

With regard to the question whether injections of animal 
serum are antisyphilitic, I refrain from giving a definite opinion. 
But that they are endowed with some action on syphilitic patients 
and indirectly on syphilis is, I think, indisputable. It is certain 
that, by some process of which I am ignorant, they have had 
up to the present a favourable action on several of my patients. 

In the case of a woman with severe phagedena of the face, 
resulting from malignant syphilis of four years’ duration, injec- 
tions of serum, with simple dressings, led to cicatrization of the 
lesion in less than a month, and at the same time caused a 
curious change in the general condition, improving the health 
and increasing the weight. 
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Another patient, who for three years had been subject to 
constant outbreaks of malignant syphilis, which had riddled his 
body with enormous ulcerations, was treated by injections of 
serum. At first the result was excellent, and all the ulcers 
rapidly healed ; but a fresh outbreak of gummatous lesions 
occurred, which induced us to resume iodide of potassium. 
Under the influence of these injections and a small dose of iodide 
(a dose inferior to that which, even with the addition of mercury, 
had been necessary to act on the former attacks) resolution of 
the fresh lesions took place, and the patient is now cured. 

Tommasoli (Gaz. degli Ospitali, 1892), who has experimented 
with lamb’s serum and ox’s blood, claims good results from this 
treatment. In eight cases he has seen severe syphilides dis- 
appear with greater rapidity than by any other treatment 
under the influence of injections of several c.c. of goat’s 
blood. On the other hand, Kollmann (Deut. Med. Woch., 1892), 
experimenting under the same conditions, obtained no result 
from this mode of treatment. I ought also to say that my later 
experiments have given less satisfactory results than the first. 
Nevertheless, I still believe that some benefit may be derived 
from the method. 

It therefore appears that injections of serum are not without 
influence on patients, and exert a favourable action on their 
lesions. But the extent and nature of this action can only be 
established by further observations. 

Another point results from experiments on subjects affected 
with lupus — viz., that injections of serum appear to have a 
tonic action on the organism. They increase the strength, mend 
constitutions which are debilitated, favour nutrition, and cause 
increase of flesh. In all our patients, both syphilitic and lupic, 
we have nearly always noticed an increase in weight, and it is 
possible, or even probable, that injections of serum act on syphilis 
indirectly by improving the general health and by modifying the 
soil. But this remains to be proved. 

However, whether they act by a microbicidal or by a tonic 
action, the result is none the less beneficial for patients and 
useful as a therapeutic measure, especially as these injections 
always appear free from local accidents, and are, on the whole, 
well tolerated. 

We may conclude that in a certain number of cases, mostly 
of a severe nature, these injections have appeared to exert a 
favourable influence on the general health of patients and on 
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their specific lesions, and, consequently, that it is justifiable to 
subject them to new experiments to determine if they are really 
efficacious, and by what process they may influence syphilis. 

However, according to Morel-Lavallée, these injections are 
not always inoftensive. In one case a giant urticaria appeared 
at the point of injection, which lasted twelve days, and left 
ecchymoses (Bulletin de la Soc. Française de Derm. et de Syph., 
1891). 

From another point of view—that is to say, with the hope of 
attacking the syphilitic poison by an antitoxin—various serums 
have been tried—namely, blood serum from syphilitic subjects 
in the tertiary or even in the secondary stage ; serum from heredo- 
syphilitic subjects ; serum derived from the secretions or patho- 
logical liquids of syphilitic subjects ; serum of animals inoculated 
with divers syphilitic products (Tarnowsky inoculated two foals, 
one 97, and the other 100 times !). 

Other attempts of the most varied nature have been made 
with the same object of attacking syphilis by an organic anti- 
dote. One of the most recent is proposed by Butte, and consists 
in injections of a decoction of Iymphatic glands. 

These numerous attempts have not up to the present arrived 
at any definite result ; but a series of failures should not dis- 
courage the seekers and friends of progress. The methods of 
Pasteur have accomplished so many wonders that another one 
of the kind is not impossible ; and if there exists a vaccine for 
syphilis, it is by these methods that this benefit to ques will 
be obtained. 
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CHAPTER XXIITI 
GENERAL MANAGEMENT OF THE TREATMENT OF SYPHILIS 


WE have now studied the different therapeutic agents with which 
we are armed against syphilis, and their more particular applica- 
tion to the different stages of the disease and the different kinds 
of lesions. But this is only the least important part of our sub- 
ject, for questions more serious, more difficult, and more contro- 
verted have now to be considered. 

To be more explicit : how are these remedies at our disposal to 
be employed in a useful and sufficient manner ? How should the 
treatment of syphilis as a whole be carried out ? When should this 
treatment be commenced, and how long should it be continued ? 

At what Period should the Treatment of ENPaoue 
be commenced ? 

This question, in my opinion, only admits of one answer— 
namely, T'he treatment of syphilis should be commenced as soon as tt 
has been definitely diagnosed. 

For a priori reasons, it would appear that the sooner treatment 
is commenced, the greater chance it will have to exert an attenu- 
ating and preventive influence on the diathesis ; and this rational 
induction is confirmed by experience. I have many times con- 
firmed the two following facts : 

(1) Syphilis treated from the commencement generally shows itself 
amenable to treatment, benign in actual symptoms, and relatively 
less severe as regards later manifestations. 

(2) On the contrary, syphilis treated at a later period is generally 
more rebellious to therapeutic agents, more prolific in lesions and in 
relapses, and, on the whole, less curable and more dangerous. 

I repeat that with treatment inaugurated in the early stages 
of infection there is a chance of avoiding the majority, or nearly 
the whole, of the serious lesions of the disease ; while if we are 
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treatment, the disease is less amenable to therapeutic agents and 
more refractory. Treatment which attempts too late what should 
have been done earlier —" overtaking ” treatment, as it may be 
called—only overcomes the acquired impetus of the disease with 
difficulty. It seems that the disease, when left to itself, spreads 
its roots more deeply into the economy, or, to speak in modern 
language, it disseminates its microbic colonies. It seems that, 
by intervening too late, we meet with strong opposition, as if we 
were attacking an enemy to whom we had given time to fortify 
his positions. 

From my practical experience, I have no doubt on this point. 
With syphilis which is attacked ab ovo, we are successful nineteen 
times out of twenty ; but we have to struggle for a long time with 
syphilis which by long expectation has been allowed to take a firm 
hold, or to become anchored, as it were, in the organism. In the 
first case, the chances of safeguarding the future are many ; in 
the second, the risk of early or late recurrences is more to be 
feared. The old adage Principiis obsta is applicable here, and my 
advice is to attack syphilis too soon rather than too late. 

Moreover, the question whether syphilis should be treated as 
soon as it is verified is only discussed in the case of one of its 
lesions—namely, the chancre. It never occurs to a physician to 
question whether treatment for a secondary or tertiary symptom 
should be commenced at once or deferred. In the case of a 
mucous patch or a gumma, no one hesitates to prescribe for the 
original morbid cause of these lesions. But with the chancre it is 
another matter : doubts arise, and different opinions are expressed. 
Some treat the chancre, like any other specific lesion, by prescrib- 
ing immediate treatment, but others resolutely refuse to intervene 
and prefer to wait. Long and interminable discussions have taken 
place on the advantages and disadvantages of these two methods 
of practice. 

This problem, if problem it is, should, in my opinion, be posed 
as it presents itself in practice. In a given case of chancre, this 
chancre is either incontestably syphilitic, or a certain amount of 
doubt may exist as to the syphilitic nature of the lesion. The 
practical problem to be solved is the course to be taken by the 
physician in either of these alternatives. 

1. If the chancre is certainly syphilitie—by its objective char- 
acters, by its induration, by its adenopathy, and, if necessary, by 
its period of incubation, its negative auto-inoculation, and its 
source of contagion—should antisyphilitic treatment be com- 
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menced immediately, or should it be postponed till the appearance 
of secondary symptoms ? 

This question has been much discussed. Some advocate imme- 
diate intervention, while others regard it as superfluous, because 
it does not prevent secondary lesions, nor even attenuate them. 
It has even been said that it is dangerous, on account of disturbing 
the alleged regular evolution of the lesions, and even liable to 
‘ determine the invasion of severe secondary phenomena, such as. 
periostitis, or even important tertiary symptoms.” 

A whole series of objections has been raised against what is 
called the early treatment of syphilis. The following are the 
principal ones : 

(a) It is not an abortive method, and it does not prevent secondary 
symptoms. This is true, but the early treatment has no pretension 
to be an abortive method. It is considered to be better than 
others because it intervenes earlier. This objection can therefore 
be disregarded. 

(b) It is a disturbing method, which introduces irregularity into 
the normal evolution of syphilis. This assumes that this so-called 
irregularity is really prejudicial to patients. But what is the 
‘normal evolution * of syphilis ? To assign to syphilis any par- 
ticular evolution is to speak in the name of laws and pathological 
eventualities of which we have not the secret. 

(c) The treatment is dangerous because it leads to severe accidents 
in the future, especially destruction of organs and serious disorders 
of the nervous system. This is an imprudent and hypothetical 
allegation which is contrary to good sense and to clinical observa- 
tion. Who could believe, for example, that a palatine gumma or 
cerebral syphilis could be the consequence of treatment com- 
menced in advance by a few weeks ? Who could believe that this 
gumma or cerebral syphilis would not have been produced if, 
instead of commencing treatment in the stage of the chancre, it 
had been begun three or four weeks later ? This objection is of 
no importance, and is one of those which we have the right to 
ignore. hs, 

(d) It is a treatment which weakens in advance the therapeutic 
effects of mercury, so that when lesions occur the best weapon to 
attack them with has been used up. The reply to this is simple and 
formal. What weakens the power of mercury is not the fact of 
giving it too soon or too late, but the fact of giving it too long, 
in a continuous manner without intermissions. 

On the whole, therefore, none of these objections appear to me 
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of the slightest importance. Besides, in my opinion, the question 
does not merit the importance which has been attached to it. 
The dispute concerns simply a matter of a few weeks one way or 
the other in the commencement of mercurial treatment. Can 
much importance be attached to such a slight difference in the 
case of a chronic disease such as syphilis, especially when in 
practice this difference is diminished or even obliterated by the 
fact that most patients do not present themselves till some time 
after the origin of the chancre ? 

Between these two opinions good sense and experience speak 
definitely. In the first place, in the name of good sense, is it not 
evident that, if mercury constitutes the chief remedy for syphilis, 
there is every reason to employ it as soon as possible, and profit 
by its action from the first moment that the disease is verified ? 
Is it not an advantage to attack the disease soon after its onset ? 
Is it not more rational to try and prevent morbid symptoms than 
to wait for their appearance before treating them ? 

‘ It is evident that, from the moment wben we are convinced 
that we have to deal with a true chancre, and are consequently 
unable to prevent general infection of the organism, there can be 
no sufficient reason to prevent us from taking action against this 
infection. Nothing can explain the conduct of physicians who 
only commence specific treatment at the period when secondary 
symptoms have already appeared. It is difficult to understand 
why, when in the presence of a fire, one should first let the fire 
burn up, and only try to extinguish it when it has already 
attained a certain intensity ” (Smirnoff). 

Moreover, clinical experience has shown— 

(1) That, in the absence of immediate treatment commenced 
at the period of the chancre, the first secondary symptoms may 
be intense and confluent. 

(2) That with immediate treatment, on the contrary, the first 
symptoms are generally benign, superficial, and tolerable. It is 
beyond contention that immediate treatment results in attenu- « 
ating the secondary period with regard to the number, intensity, M 
and quality of the manifestations. It is certain that a secondary 
period which follows treatment commenced with the chancre has 
generally few symptoms, and these are nearly always benign. It 
is in these cases that one sees very discreet and manifestly aborted M 
syphilides, consisting of a small number of eruptive elements— « 
for instance, roseolas formed by a score of small disseminated 
spots, or papular syphilides consisting of a dozen papules, etc. Is 





MANAGEMENT OF THE TREATMENT OF SYPHILIS 219 


this the kind of roseola or papular syphilide which is observed 
when the disease has been abandoned to its own evolution ? 

It is a rare but authentic fact that specific treatment com- 
menced with the chancre, and continued methodically afterwards, 
may suppress the secondary period, so that it is not manifested by 
any lesion. 

Lastly, from the practical point of view, is it not to render a 
service to patients and to conform with their wishes, to spare them 
by early treatment from certain distressing or compromising 
symptoms of the secondary period ? 

I can only repeat here what Ricord said long ago : ‘ I confess 
that I cannot understand the advantages to be derived from the 
practice of waiting for the development of constitutional mani- 
festations before administering mercury. If the diathesis exists 
from the appearance of the chancre, why not attack it at once ? 
If it must certainly, and at an early date, reveal itself by a series 
of more or less distressing and painful symptoms, why not attempt 
to put a check on these manifestations ? Is it better to wait for 
a lesion to be produced than to prevent its development ? Iam 
curious to know if patients are satisfied with this expectation, 
and if they sincerely approve of this slowness when they begin to 
feel the nocturnal pain of syphilis, or see their skins covered with 
spots, their forehead encireled with the crown of Venus, or their 
scalp denuded of hair ? (‘ Leçons sur le Chancre ?). 

The question is thus decided—at any rate, in my opinion ; 
for, after having heard a venerated teacher at the École du Midi, 
Cullerier, uphold the method which consists in postponing the 
administration of mercury till after the appearance of the roseola, 
I formerly practised this method very scrupulously, and by experi- 
ence was obliged to renounce it. I therefore wish to spare others 
the apprenticeship which I went through, and will conclude with 
the advice to commence the treatment of syphilis from the chancre ; 
for, in the words of Hutchinson, ‘it is impossible to commence it 
too soon.’ 

It is necessary to add that this treatment should only be under- 
taken on the basis of a certain and irrefutable diagnosis ; other- 
wise an error will be committed, as we shall see in discussing 
the second alternative. 

2. If the chancre is of a doubtful nature—that is to say, if 
after a minute and careful examination a certain doubt remains 
as to the diagnosis—1t is better to wait and not prescribe mercury— 
to wait for confirmation of the syphilitic nature of the chancre by 
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the appearance or non-appearance of secondary symptoms, and 
to act accordingly. 

This is the rule in practice—a rule which allows of no exception, 
and which the physician is bound to obey rigorously. For to insti- 
tute a preventive treatment on the strength of a doubtful diag- 
nosis is to compromise the interests of the patient and to inflict 
an injury upon him. I may illustrate this point by quoting from 
the pages of Ricord, who has explained the situation in a masterly 
manner : 

‘It is not, under these circumstances, a simple question of 
therapeutics ; the highest interests are at stake. It is not a 
matter of indifference for a man to know whether he has syphilis 
or not. À disease which grips for ever the body of its victim, a 
diathesis which pursues its victim all his life, and beyond it to 
posterity, a constitutional taint, transmissible and hereditary— 
these are not vain and frivolous considerations. Men of the world 
do not deceive themselves about the possible consequences of a 
chancre, and wish to be duly informed on this subject, both for 
their own sakes in the present and in the future, and for the sake 
of their relations and their future family. They demand from us 
an actual diagnosis, including an irrevocable prognosis for the 
future, based on the possible consequences of a chancre. 

‘ If, therefore, you administer mercury for a doubtful primary 
lesion, you risk depriving yourself and your patient of an exact 
knowiedge of his condition ; you risk leaving him with a phantom, 
or of giving him false security. 

‘ Mercury has the power of preventing or retarding the con- 
stitutional manifestations. But when specific medication is 
commenced from the first for a chancre of doubtful character, 
what will be the significance of the absence of all symptoms 
during the first months following this chancre ? Is present im- 
munity to be considered as evidence of complete immunity, 
absolute and definite, or simply as a temporary effect of treat- 
ment ? Isit to be attributed to the nature of the primary lesion, 
or to the prophylactic intervention of the remedy ? This cannot 
be decided, and several montbs or years may pass by without the 
diagnosis being any further advanced than on the first day. 

‘ Suppose, on the contrary, that because of the uncertainty of 
the nature of the chancre it is simply left to Nature, and the disease 
abandoned to its own natural development, what will happen ? 
If there is syphilis, this will be revealed by undoubted symptoms 
in the course of a few weeks, and henceforth the diagnosis is 
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established. On the other hand, if nothing occurs within the first 
four months, there is a certain presumptive evidence of immunity ; 
and if the fifth and six months pass by without symptoms, the 
diagnosis is made, and with it the prognosis is established. Non- 
infection is certain, and the patient may be assured of absolute 
immunity both for the present and for the future.”1 

Following the practice of Ricord, I insist on the harm done to 
patients by the institution of treatment ‘at all hazards ” pre- 
scribed for a chancre of doubtful nature. TI insist on this point 
because nothing is more common than this detestable practice, 
as experience shows every day. I am constantly consulted by 
patients who explain the situation as follows : ‘ I come for your 
advice, doctor, about a chancre which I have had for some time. 
It has never been certain what this chancre was ; some called it 
soft, others indurated. But my own doctor prescribed mercury 
for the sake of prudence, and I have taken it for several months 
(two to six months or more in different cases). Nothing has 
happened—thanks, no doubt, to this treatment. But I now wish 
to know if I have really had syphilis, and if there is anything more 
for me to do.’ 

Suppose, on examination of this patient, I find some lesion or 
evidence of syphilis : I have the right to an opinion, and can give 
him advice on the subject. But in the contrary case, what is the 
advice to be given him ? Am I authorized to leave him without 
treatment ? This is a peculiarly dangerous situation, for if the 
patient has had syphilis, he will not be cured by a treatment of a 
few months’ duration, and not to renew treatment is to leave him 
uncured and liable to future accidents. On the other hand, if 
he has not had syphilis, what is the use of continuing to treat a 
disease which he has never had ? 

This embarrassing situation is due almost necessarily to the 
institution of chance treatment, not based on a primary diagnosis 
which is absolute and irrevocable. 

And it is much worse if the patient who consults us in such 
circumstances asks whether he may marry. On what basis is 
a decision to be arrived at for or against the advisability of 
marriage ? If he has had syphilis, a few months’ treatment will 
not prevent his being a dangerous husband for his wife and future 
children. But if he has not had syphilis, why should he be con- 
demned to be celibate ? There is no outlet from this situation ; 
it is a blind alley. 


1 Ricord, ‘ Leçons sur le Chancre,’ edited by A. Fournier. 
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Such embarrassments, such situations, which are inextricable 
for the physician and prejudicial in all ways for the patient, 
frequently result from the pernicious, and yet very common, 
practice of prescribing mercury at all hazards for chancres of 
doubtful nature. The importance of taking precautions against 
a medical error of this kind, which may lead to such consequences, 
is obvious. There is only one means of avoiding such dangers, 
and a simple one—that is, to do nothing, and, above all, not to 
prescribe mercury. Revelatory expectation only in such cases 
can throw light on a primarily doubtful diagnosis. 

In conclusion, therefore, I maintain that, in the case of a chancre 
of doubtful nature, we should have the courage to admit to our 
patient that we do not know what this chancre is ; and, in order to 
know this as soon as possible, we should abstain from all treatment 
which may prevent evidence revelatory of the morbid evolution. 

How long should Treatment be continued ?—We have 
seen at what period the treatment of syphilis should be com- 
menced ; it now remains to consider how it should be continued. 
We will suppose that the treatment has been instituted for a 
chancre or for a secondary lesion, and that, after a course of two 
or three months, it has caused all the morbid phenomena to dis- 
appear. The patient may then think himself cured, but we know 
that he is not cured, and that our task is far from finished. Con- 
sequently the question arises, What is to be done now or in the 
near future ? 

All are agreed that further treatment is necessary, and any 
physician who has had any experience of syphilis knows that 
things will not remain as they are, and that other lesions are in 
imminent proximity. Unfortunately, we do not finish with 
syphilis after a few weeks of mercurial treatment. Therefore, it 
is necessary to resume treatment at a certain time. 

But when and under what conditions should it be resumed ? 
On this point there are differences of opinion ; and here arises one 
of the most important questions concerning the therapeutics of 
syphilis—a capital question, on which depends the success or 
failure of medication, and which consequently requires to be dis- 
eussed in all its details. 

Here we have to choose between two methods in the general 
management of the treatment of syphilis. Both of these agreeon 
the primary point—namely, the necessity for further treatment— M 
but they diverge absolutely in the modus agendi, or the conditions 
of carrying out this treatment. 
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The one method only treats the disease on the occasion of its 
ulterior manifestations. In the intervals between these manifes- 
tations it does not intervene, but remains inactive, maintaining 
an attitude of vigilant expectation. 

The other, on the contrary, treats the disease, not only on the 
occasion of its symptoms, but independently of them, in the 
periods of quiescence, with a view to conjure the manifestations to 
come by attacking the principle from which they are derived. 

For example, suppose a patient has been affected with a chancre, 
followed by divers secondary symptoms, such as roseola, mucous 
patches, etc. He has been treated for these lesions, and they have 
disappeared ; what is to be done with this patient in the present 
and in the future ? All agree that he requires further treatment, 
for he is not cured ; fresh manifestations will appear, and fresh 
treatment is required to silence them. 

But when and under what conditions should this treatment be 
resumed ? It is on this point that opinions are divided between 
one method and the other. Those who advocate the first method 
tell us that, as the patient has no symptoms at present, he should 
not be treated. They wait till a new symptom appears, and then 
only resume treatment. Then, if another period of quiescence 
follows, treatment is stopped till further symptoms appear, and 
so on. In short, this method consists in only treating syphilis 
during the presence of symptoms. 

One of the eminent exponents of this doctrine, Diday, formu- 
lates his programme thus : ‘ At the time of the outbreaks attack 
syphilis energetically, but during the intervals of quiescence 
between the outbreaks spare your patients a treatment which is 
as useless as it is untimely.” 

This doctrine consequently is based on two principles : (1) To 
abandon syphilis to itself during its periods of quiescence ; (2) to 
wait for what is considered as a ‘ therapeutic opportunity * before 
treating it. Hence the name opportunist which has been applied 
to this doctrine. I do not know who first gave it this name, but 
it seems to me a good one to retain. 

The second method is quite different to the preceding. Cer- 
tainly, it has one point in common with it—that is, to treat 
syphilis at the time of its manifestations ; on this point there 
are no contradictory opinions. But, apart from this, it differs 
radically in that, instead of treating syphilis exclusively during 
its manifestations, it also treats it independently of these morbid 
symptoms. It treats it both patent and latent ; it treats it, or 
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strives to treat it, as a diathetic disease, by attacking and attenu- 
ating its very principle, by neutralizing, if possible, the origin 
of these manifestations. It does not wait for symptoms before 
intervening ; it attempts to anticipate them. 

Thus, to take the example again which served us before—the 
case of a patient who has just recovered from a first outbreak 
by a first course of treatment—the line of action is as follows : 
After having allowed the patient a certain period of rest, to im- 
prove his digestive power and avoid getting accustomed to the 
drug, a second treatment is instituted without waiting, as in the 
case of the opportunist doctrine, for new symptoms. Even when 
the patient is free from the slightest symptom, medication is re- 
sumed, because the actual quiescence of the disease does not 


imply security for the future ; and the disease, although showing - 


no apparent signs, is none the less active and persistent in the 
economy. 

In this way, courses of treatment are instituted at varied 
periods, even when no symptoms are present, always with the 
view of neutralizing the latent infection, diminishing the risks of 
recurrences, safeguarding the future, and as far as possible of 
curing. In fact, this method aims at realizing what may be called 
a fundamental or preventive treatment. 

The differences between the two methods are apparent. The 
one only treats syphilis when it is patent ; it only intervenes in 
what is believed to be an opportune manner when there are 
manifestations. The other treats syphilis when it is both patent 
and latent ; and what especially distinguishes it from the preceding 
method is that it attacks it independently of actual manifesta- 
tions by endeavouring to be preventive. The first only attacks 
the symptoms ; the second aiïms at the disease. Also, the latter, 
by reason of the object it pursues, and which it often attains, 
merits the name of its preventive method. 

These are the two methods which present themselves to the 
practitioner for choice. I shallÎnow attempt to determine their 
relative values. 
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CHAPTER XXIV 
THE OPPORTUNIST METHOD 


TKE opportunist method is based on the two following arguments : 
(1) That specific treatment only acts on the active periods of 
syphilis—that is to say, on the lesions of the disease, and not on 
the disease itself ; (2) that the results of treatment exclusively 
limited to the periods of morbid symptoms are satisfactory. Let 
us examine these two arguments. 

1. It is sometimes said that the more a proposition is contest- 
able, or even erroneous, the more it tends to present itself with the 
decisive manner of a transcendent principle and the sound of an 
axiom. Such is the case in point, and this is the axiom : ‘ Mer- 
cury only acts on the symptoms of syphilis without acting on 
syphilis Thus, the mercury which we prescribe for a syphilitic 
oniy influences the symptoms of syphilis without having the least 
action on the disease. Such is the principle. 

Truly, we may ask the authors of this axiom how they have 
penetrated the most hidden mysteries of the therapeutic action 
of mercury ; how they have been convinced that its influence is 
exerted on the symptoms and not on the disease—on the disease 
when active, and not on the disease when potential. 

Mercury, they tell us, only influences syphilis in a state of morbid 
activity. But it is hardly credible that a remedy endowed with 
an antisyphilitic action, so powerful that it is considered as the 
specific par excellence for the disease, should only be capable of 
exciting this action when the disease is in a state of activity ; 
that it is all-powerful to-day during an actual manifestation, and 
inert in a fortnight, when this manifestation has disappeared ; 
that, with intervals of a few days, it becomes by turn active and 
inactive, according to the eventualities in evolution of a symptom 
of the disease ! If this were s0, it would upset the general ideas 
of therapeutics, as well as the laws of common-sense, 
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It is also stated, which is the same thing in another form, that 
mercury only acts on the symptoms, and does not influence the 
disease. This assertion is equally objectionable. In my experi- 
ence, mercury modifies, subdues, and checks nearly all the pheno- 
mena of the disease, whether they consist in superficial or deep 
lesions, or in symptoms without lesions, such as neuralgia, or 
general disorders, such as anæmia, asthenia, etc. But how this 
admirable remedy, acting on nearly the whole of syphilitic mani- 
festations, can remain without influence on the origin from which 
all these manifestations are derived, and never enter into conflict 
with the material cause which is common to them, is beyond my 
comprehension, and I refuse to admit such a singular subdivision 
of the therapeutic action of mercury. Moreover, this doctrine is 
contradicted by clinical experience. A few examples will suffice 
to show this. 

Let us see what becomes of secondary syphilis in subjects who 
have been submitted at an early date to the action of mercury— 
from the date of the chancre, for instance. Under these condi- 
tions, it is, so to say, the shadow of its former self. It is reduced 
to a few benign and superficial signs ; it may even be reduced to a 
state of quiescence. This result is difficult to explain except by 
the direct action of the mercury on the main principle of the 
disease, whether this be virus, microbe, or toxin. It is evidently 
not by the action of mercury on the symptoms that this modifica- 
tion or quasi-transformation of the disease has been produced, 
since in the matter of symptoms there have been few or none. 
It must therefore of necessity be the result of a mercurial influence 
on the morbid germ. 

Another consideration of a convincing nature is the following : 
It is not uncommon, in the case of a newly-married couple, to see 
a healthy woman have several pregnancies, resulting in a series 
of abortions, still-births, or feeble infants who soon die. On 
investigation, this is found to be due to syphilis in the husband 
which has been incompletely treated. Nevertheless, the husband 
is healthy in appearance, and has had no symptoms since marriage. 
He is again treated with mercury, although he has no symptoms, 
and in two or three years his wife becomes pregnant again, and 
gives birth to a healthy child, and several other healthy children 
afterwards.1 4 

This miracle is due to mercury, which has produced this effect 


1 Several cases of this kind will be found in my book on ‘ L’hérédité Syphi- 
litique,’ 1891. 
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by acting on a man who was apparently healthy, and who had 
had no signs of syphilis for a long time, but who was in a state of 
latent syphilis. In this case, mercury has not acted on symptoms, 
because there were none ; it has not acted on syphilis in a state 
of morbid activity, because this syphilis has long been quiescent. 
It must, therefore, in the absence of symptoms, have exercised its 
influence on the actual principle of the disease. 

2. We are told that the method which limits the application of 
specific treatment to the active periods of syphilis constitutes, 
on the whole, a good method, since it has cured many patients. 

It is far from my intention to dispute the successes which are 
affirmed by colleagues whose loyalty and powers of observation 
are beyond question. I admit these successes, and that for two 
reasons. The first is that, as in other diseases, there are benign 
cases of syphilis, in which everything succeeds. The second, 
which is more important, is that there are many cases in which, 
owing to circumstances, the opportunist method is almost iden- 
tical as regards treatment with the other method—for example, 
cases in which a series of recurrences in the first years of 
syphilis form the ‘ opportune ? indication for a series of treat- 
ments. 

But if the opportunist method can claim successes, it is neces- 
sary to add that it is responsible for numerous failures. T have 
often seen it responsible for veritable disasters. It is not only an 
intentional method practised by certain physicians ; it is also the 
irrational practice of many patients who practise therapeutic 
opportunism in syphilis without knowing it. If they have a 
symptom, they quickly demand treatment, which is carried out 
regularly till the symptom has disappeared ; then they return to 
expectation. À fresh symptom develops, and they resume treat- 
ment ; then expectation, and so on, always in the same way. 
But as for undergoing preventive treatment during the periods 
of quiescence, they never dream of it. They think it is all over 
‘ because they have nothing the matter ’; therefore, what is the 
use of treatment ? Hence these patients, thanks to their system 
of indifference, carry out the opportunist programme, which 
consists in treating syphilis at its periods of apparent activity, 
but not when it is quiescent. | 

But it is in negligent and indifferent patients of this kind, who 
are only treated ‘ when they have something the matter, that 
tertiary syphilis is especially severe. It is the unconscious oppor- 
tunists who furnish the largest contingent of tertiary syphilis. 

15—2 
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What is the most common history of patients who come to our 
hospitals with tertiary syphilis ? This history may be summed up 
as follows : 

Syphilis contracted six, ten, twelve, or fifteen years ago. At 
the beginning, treatment of a few weeks’ or months’ duration. 
Reappearance of some lesion, and further treatment. Nothing 
further appears, and the patient leaves off treatment. Then, 
after a variable period, some other symptom develops which 
causes more anxiety, and more prolonged treatment is instituted. 
Then a period of calm, which may last for several years. Finally, 
a tertiary outbreak, always serious and sometimes fatal. 

This is the history which we hear every day, and I possess 
hundreds of similar observations, of which the following are a few 
examples : | 

1. À young man contracted syphilis, and was treated for a few 
months in the secondary period. Four years later a tubercular 
syphilide appeared on the penis ; then only a second course of 
treatment was taken. The following year, recurrence of the same 
lesion on the penis, which was treated for a few weeks. Two years 
later a tubercular syphilide occurred in several places, and 
became confluent. 

2. À young man has been under my observation for seventeen 
years, and has always been well treated every time some 
syphilitic lesion was present ; but, in spite of my advice, he has 
always neglected treatment as soon as symptoms disappeared. 
To all my requests to continue treatment after the disappearance 
of symptoms he always gives the same reply : ‘ But I have nothing 
the matter ; what is the use of drugging myself indefinitely ? 
If I have anything the matter, you may be sure I shall come and 
see you.” In fact, he is an opportunist, and a most convincing 
example of the opportunist method. Without mentioning sundry 
secondary lesions, this patient was affected three times with severe 
tertiary symptoms—namely, sarcocele in the third year of the 
disease, tibial exostosis in the fourth year, and another exostosis 
in the same situation during the thirteenth year. 

3. Here is a more grave case : Syphilis in 1868 ; opportunist 
treatment. In the sixth year of infection a gummatous syphilide “ 
of the pharynx, causing extensive destruction ; in the seventh « 
year ocular paralysis ; in the twelfth Year cerebral syphilis ; « 
two successive hemiplegias, with. multiple incidents of specific « 
encephalopathy, terminated by death. É 

4. Syphilis in 1868, always treated by the opportunist method. 
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A series of gummata and tubercular syphilides during the fourth 
to the nineteenth year. 

I could mention many other cases of the same kind, for such 
cases are literally matters of daily observation. 

My opinion is definite as regards the opportunist method. In 
principle, Ï condemn a method which is content with waiting 
for events, in ‘ seeing what will happen ? (as if we did not know 
what will happen !), and which intentionally refuses to make any 
preventive effort against the disease. I condemn this method by 
experience, because I know of so many failures and disasters from 
its practice that I am led to consider it as one of the most common 
causes of tertiarism. After what I have seen of it, I believe that 
every patient treated exclusively by the opportunist method is 
exposed to great risks in the future. And, as it is necessary to 
speak plainly on matters which essentially concern the health of 
our patients, I regard the opportunist treatment of syphilis as a 
bad and dangerous form of treatment. 


CHAPTER XXV 
THE PREVENTIVE METHOD 


AFTER what I have just said concerning the opportunist method, 
I can deal comparatively briefly with the second method which 
remains for discussion—namely, the rational or preventive 
method—for the criticism which I have made on the former 
has explained in advance the two principles which serve as a basis 
for the latter. 

It follows from what has preceded (1) that mercury exerts a 
therapeutic action on latent syphilis ; (2) that it is not only capable 
of curing actual symptoms, but exerts a preventive action on the 
diathesis. 

These are the two fundamental principles on which is founded 
the method which we are now studying—a method which is 
rational theoretically, preventive in its aim and object, and 
generally preventive in its results. 

This method, like the preceding one, attacks syphilis during its 
activity, but differs from it in endeavouring to attack syphilis in 
its potentiality, with a view to attenuate or neutralize the germs 
of the disease, to prevent the evolution of near or remote pheno- 
mena of the diathesis, and, above all, to safeguard the future, 
as far as a rational form of treatment can do so. 

For many considerations, which I shall shortly explain, it is 
this method which we should choose for the treatment of our 
patients. But before entering into the details of this method, it 
is necessary to examine certain objections which have been raised 
against it, and to judge if these objections should influence our 
choice. 

1. It has been said that to treat latent syphilis is to treat some- 
thing invisible and intangible—to make war against an enemy we 
cannot see, and whose forces we cannot estimate. It has even been 
said that “to treat syphilis apart from its manifestations is to 
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fight against windmills But, following the simile, an enemy we 
cannot see is no less an enemy, and however little we are certain of 
his presence, the most elementary prudence warns us to be on our 
guard against him. However, to return to clinical experience : 
being given a case of recent syphilis, submitted only to a pre- 
liminary treatment, are we not absolutely certain of the perma- 
nence of this syphilis in the economy ? Are we not absolutely 
certain that, however latent it may be to-day, this syphilis will not 
fail to manifest itself at an early or remote period by some mani- 
festation ? Are we not absolutely certain that this syphilis, 
abandoned to its own evolution, has a great chance of ending in 
some more or less important, perhaps even grave, tertiary lesion ? 

The replies to such questions are definite. The enemy is there, 
at our gates ; we do not see him, but he. is there none the less, 
and his future assaults will not be imaginary events : without 
any doubt, they will occur some day. And when, with the means 
at our disposal, we attempt to fortify ourselves against him ; when 
we endeavour, by a method of treatment which we have the right 
to consider as preventive, to attenuate the virulent principle 
which has taken HONsÉeMan of the organism, this is called ‘ fighting 
an imaginary enemy ! 

We are accused, when we treat syphilis in the latent periods, 
of ‘ making war against an invisible and intangible enemy.” But 
does a practice of this kind constitute in medicine an exceptional 
or isolated fact ? On the contrary, it is a common proceeding 
which is used every day in a number of diseases other than 
syphilis. Do we treat gout, for instance, only during its attacks ? 
Do not a number of gouty subjects go to Vichy, Contrexéville, or 
Carlsbad, on the advice of their physicians, when they are not 
sufiering from the gout, when their gout is latent ? Is scrofula 
treated exclusively at the periods when it manifests itself by adeno- 
pathy, ulcers, abscess, white swellings, or lupus ? A number of 
patients who are scrofulous potentially, but who have no actual 
lesions, are sent to the seaside by their physicians with the object 
of preventive treatment. The same with rheumatism, which is 
not treated only at the time of its attacks ; the same with palu- 
dism, which is not treated only in its febrile state ; the same with 
biliary and renal lithiasis, which is treated at other times than 
during the migration of caleuli, etc. 

Hence there is nothing abnormal, irregular, or extraordinary 
in treating syphilis in its periods of quiescence, since this is done 
in the case of many other diseases. To treat a disease which surely 
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exists in the organism, although it is not rendered evident by any 
actual symptom, constitutes a common method, accepted by all, 
and of daily usage. This is called preventive medicine, and is 
the best of all when it is of possible application. Why then, 
in syphilis, should we not benefit our patients by a therapeutic 
method of this kind ? The first objection to the method we are 
discussing is therefore without the least value. 

2. The second objection is stated in the following way. When 
we treat active syphilis with actual symptoms we know what we 
are doing, because we have a criterion in the influence exercised 
on the symptoms by the remedy. But to treat latent syphilis is 
to work in the dark without knowing what we are doing, for there 
is no control by which to judge what we have done. To treat it 
in this way is to give remedies at hazard and without control. 

To this I reply that it is not giving remedies at hazard to 
prescribe even for latent syphilis one of the two agents the anti- 
syphilitic action of which is accepted by all. It is not treating 
syphilis in the dark to attack it by these two remedies, either in 
doses recognised as normally efficacious, or, still less, in doses 
which have previously exercised à curative influence on the 
patient. Lastly, it is not acting without control to treat latent 
syphilis in this way. For we have the control in the future 
evolution of the disease, in the way in which recurrences diminish 
or disappear, and in the general results of such practice. 

3. There is still a third objection which hardly deserves any 
more attention. It is said that to treat latent syphilis is to be 
compelled to treat it for life. For if it is treated to-day in a 
latent state there is no reason why it should not be treated 
in the same latent state in a year, in two years, in ten years, in 
twenty years, and so on. 

This objection would have some value if we treated syphilis 
because it was latent, and if we found in this fact a motive for 
intervention. But we do not treat syphilis because it is latent ; 
we treat it although latent, which is very different, and at a time 
and under conditions when we have reason to believe that it is 
still active, or when we have reason to fear some near or remote 
manifestation. If, with this intention, we treat it to-day, and 
again in a year or two years, this does not imply in any 
way that we are under the obligation to treat it indefinitely and 
for life. 

This preventive treatment certainly imposes on us a length of 
time, and this term may be difficult to fix, but we shall attempt 
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to fix it by observation and experiment. In any case, we keep to 
the principle of not abandoning the disease to itself till after a 
long period of treatment, and under conditions where we believe 
we have a guarantee against the possibility of recurrences and 
future outbreaks. 

On the whole, therefore, the different objections which I have 
just examined are hardly of a nature to turn us from the course 
which other”important considerations have authorized us to 
judge more rational and more certain. Theoretically, the 
preventive method is of a nature to merit approbation, and practi- 
cally it justifies the preference over the opportunist method 
which is accorded it by the generality of practitioners. 

In fact, the preventive method confers on patients the double 
benefit of rendering the secondary period nearly always mild and 
tolerable, and the tertiary period free from manifestations in the 
majority of cases. These two points claim our attention. 

1. With regard to the first, the proof is patent and of everyday 
occurrence. In patients treated by the preventive method the 
secondary period, with few exceptions, is only manifested by a few 
benign symptoms. In nineteen cases out of twenty the patients 
escape with a few spots on the skin, a few erosions of the mouth 
(due to persistent smoking), a few insignificant crusts on the 
scalp, and some cervical adenopathy which passes almost 
unnoticed. | | 

Compare these abortive secondary syphilides with those which 
follow the opportunist method, where treatment is limited to the 
first outbreak of symptoms, leaving the second at liberty to 
develop. Compare them with the state of numbers of patients 
who, after being treated for the chancre or for the first secondary 
eruption, have given up treatment of their own accord. It is 
unnecessary to dwell on this point, for the evidence is too 
notorious. 

2. The proof of the second point is more difficult, because it 
requires observations which, to be of any value, must have been 
followed for a considerable time. To speak of the comparative 
results in the tertiary stage requires long-continued observation 
for ten or even twenty-five years. Such facts are difficult to 
collect, but I now possess a good number of them, having, thanks 
to the advice of one of my former teachers, commenced them at 
the beginning of my career. In such a disease as syphilis ‘ the 
only good observations are those which embrace a great lapse of 
time, veritable segments of life, and that because these only 
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allow us to judge of the evolution of the disease, its real prognosis, 
and the value of the therapeutic methods opposed to it. 

Profiting by a certain stock of old observations, some of which 
go back to the first days of my career, I think I am authorized to 
present the two following propositions as the result of my personal 
experience : 

1. That syphilis which pays the heaviest tribute to tertiarism 
is that which has been either abandoned to its own evolution, or 
insufficiently treated, or has been exclusively treated during the 
periods of activity, which constitutes the programme of the 
opportunist method. 

2. On the contrary, that syphilis which has been treated, not 
only during the presence of symptoms, but apart from and beyond 
its stages of morbid activity—in a word, syphilis which has been 
submitted to the multiple exigencies of the preventive method is 
that which furnishes the smallest contingent of tertiary cases. 

I do not say that this method, even when rigorously applied, 
always preserves patients from tertiary eventualities. But I say, 
from my own personal observation, that it preserves them in the 
great majority of cases. 

This method, therefore—in my opinion, at any rate—constitutes 
the most certain resource which we can offer to patients against 
the dangers of syphilis, which, with few exceptions, reside in the 
eventualities of the tertiary stage. 


ADVANTAGES OF INTERMITTENT TREATMENT 


The preceding considerations have led us to the resolution of 
adopting what we have studied and defined under the name of 
the preventive method. It remains to be considered how this 
method should be carried out, and for how long. 

Before commencing this subject I must make a preliminary 
observation, which would be superfluous were it not necessary to 
disarm criticism. This is, that the principles in question and 
the rules of practice which I shall indicate in what follows are not 
systematic, invariable, or absolute. I have no pretension to 
trace a plan of therapeutic campaign which can in all possible 
cases be followed to the letter and executed punctiliously, after 


the manner of a military manœuvre. I know well enough that L 


there is no treatment capable of application to all cases indifier- 
ently, and that the disease is not an abstract thing which can be 
treated like a mathematical equation. I am well aware that it 
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is necessary to individualize the treatment of syphilis as in other 
diseases, and that there are no invariable rules to formulate for 
syphilis any more than for any other pathological individuality. 

Therefore, the therapeutic indications which follow must only 
be taken as general formulæ capable of application to ordinary 
cases, but liable to an infinity of alterations of all kinds, according 
to the many eventualities peculiar to each individual case. 

There are two precepts derived from clinical experience which 
govern the general management of the treatment of syphilis. 
The first is that, in order to obtain the sum total of useful effect, 
specific treatment should be administered by intermittent courses — 
that is, in a discontinued manner. The second is that, in order 
to realize the preventive influence which we hope to obtain, 
specific treatment should be prolonged for a long time. 

1. It has been said in a theoretical manner that syphilis is a 
continuous and permanent infection, and therefore that it should 
be treated in a continuous manner. The induction may be 
rational, but it is not capable of practical application, and that 
for the two following reasons : 

(1) The stomach is not an indefatigable organ which can ingest 
remedies indefinitely, especially such remedies as mercury and 
iodide. À continued medication of this kind only ends in causing 
dyspepsia, gastralgia, enteralgia, or diarrhœa. It is true that 
we can relieve the digestive tube by substituting for the method 
of ingestion some other method of administering mercury, such 
as inunction or injection. But experience shows that mercurial 
treatment, in whatever form it is prescribed, cannot be borne 
beyond a certain time without fatiguing the organism and 
reacting on the general condition of nutrition. All physicians 
who are in the habit of using mercury are unanimous in saying 
that mercury is an admirable remedy which, with rare exceptions, 
is marvellously well borne by the organism, but on the condition 
that its usage is not continued for too long a time. After a certain 
time it is badly tolerated, and its administration must be sus- 
pended on account of gastro-intestinal trouble, or because of 
general symptoms of atony, weakness, or anæmia. Therefore 
it is impossible to give mercury in a continuous manner for the 
whole time which is necessary for the complete treatment of 
syphilis. 

(2) It is a general law in therapeutics that the continual usage 
of a remedy ends by determining a kind of habit, which weakens 
or even neutralizes the physiological or curative effects of this 
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remedy. It is incontestable that one gets accustomed to certain 
medicaments which, while very active at first, eventually have 
no action on the blasé organism. If one takes an opium pill 
to-night, it will have a certain effect ; if one is taken a few days 
later, it has less effect ; and if continued for several months, at 
the end of this time it will not have the least narcotic or sedative 
effect. Mercury is also a remedy to which the economy becomes 
accustomed, and which, after a certain time, loses all or part of its 
influence. 

It is not uncommon, in the course of mereurial treatment which 
has been continued for a long time without interruption, for fresh 
syphilitie symptoms to appear. If more mercury is given for 
these its action is slow, incomplete, or almost nil. Under these 
cireumstances the remedy must be suspended for several weeks, 
and resumed later on. Then the remedy exerts its normal action, 
the temporary diminution of which was due to habit. 

Itis therefore evident that long-continued mercurial treatment 
loses a great part of its influence. I think that when a patient 
has been submitted to certain doses of mercury for two or three 
consecutive months, any further doses which are administered 
are pure waste, and that the remedy has become, if not altogether 
inert, at any rate less active than at first. I think that six months 
of continuous mercurial medication produces infinitely less 
curative effect than six months of the same medication divided 
into periods of several weeks in the course of twelve or fifteen 
months. I have even seen patients derive less benefit from a 
whole year's continuous mercurial treatment than they would 
probably have obtained from less mereury more wisely distributed. 
And what is true for mereury is no less true for iodide of potassium. 

On the first point, therefore, we may conclude that by analogy 
and by direct experience there is every advantage in administering 
mercury and iodide by intermittent treatment. 


NECESSITY FOR PROLONGED TREATMENT. 


Our second proposition is thus formulated : In order to realize … 
the preventive action which we hope to obtain, it is necessary for M 
specific treatment to be administered for a long time. But this 
condition, on which depends the success or failure of the treatment, « 
is precisely that which is the least often realized in practice. No 


doubt all our patients have full intention of being treated, but M 


in reality very few persevere sufficiently in their treatment. And M 
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the same with physicians : all endeavour to improve the treat- 
ment of syphilis by different methods, but many are satisfied by 
courses of treatment which are too short to be really efficacious. 

No doubt, if only a temporary effect is required from specific 
medication, a few weeks or months will suffice to ‘ whitewash ? a 
patient, but if a durable action is wanted as a safeguard for the 
future, it can only be obtained by prolonged treatment. 

The point we have now to consider is the length of time required 
for the treatment of syphilis ; I do not say for the cure of syphilis 
(for this word raises another question—whether syphilis is ever 
cured), but to render it inoffensive and silent, so that there may 
be nothing to fear from it even in the remote future. 

It is hardly necessary to say that a problem of this kind is 
incapable of an absolute solution which will apply to all cases. 
There does not exist a chronological limit for the duration of the 
treatment of syphiliss We can never say how many years are 
necessary for the treatment of syphilis, for what is enough for 
some cases is insufficient for others, and perhaps excessive for 
some others. A man of the world may ask his physician how 
long it will take to cure syphilis, but a physician can never reply 
to this question in a mathematical way. For by his general or 
special knowledge every physician has the formal conviction that 
the duration of treatment applicable to such a disease as syphilis 
cannot be determined in advance, even approximately. The 
duration must of necessity be variable, because it is subjected to 
many conditions relative to the intensity of the disease, the nature 
and frequency of its outbreaks, and its general evolution. 

Thus certain cases of syphilis yield almost at once to treatment 
which is of moderate therapeutic intensity or short duration, 
while others are for a long time refractory to energetic medication. 
Among the latter may even be distinguished a particular kind, 
under the name of recurrent syphilis, concerning which I may say 
a few words. 

Syphilis of this kind is remarkable from two almost contra- 
dictory points of view : First, in the successive recurrences, which 
may sometimes become subinvolutive ; secondly, in the lesions 
which compose them being far less refractory to treatment than 
would be supposed from the character of the disease ; on the con- 
trary, they are as a rule cured easily. These singular cases of 
syphilis are therefore always in a condition alternating between 
cure and eruption. No sooner has one outbreak subsided, when 
another appears, and, curiously enough, most often of the same 
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morbid type. For example, one of my patients presented in the 
course of three years five recurrences of roseola. In another 
case I observed in the course of six years fourteen eruptions of an 
erythematous syphilidei À young woman was affected during 
four years with incessant recurrences of a papulo-psoriasiform 
syphilide which was always localized round the mouth. In 
another patient I have cured fourteen times an exostosis of the 
frontal bone, which disappeared during treatment, to reappear as 
soon as this was discontinued for a few weeks or months. One 
of my colleagues who contracted syphilis in the exercise of his 
profession told me recently that for ten years he could not leave 
off iodide for more than a fortnight or a month without some recur- 
rence of specific symptoms. Lastly, I will mention the case of a 
woman who for twelve years was a prey to incessant recurrences 
of tertiary manifestations, which were always easily cured, but 
were reproduced as soon as treatment was suspended. 

Such cases are, however, rare, and we will pass on to consider 
the approximate average duration of treatment for more common 
cases. This average duration has been very differently estimated, 
and it will not be without some historical interest to recall certain 
opinions which have been current. 

Dupuytren, for example, continued the administration of 
mercury after cicatrization of the chancre for the same length of 
time that it took to heal the chancre. Other practitioners formu- 
lated fixed doses which were supposed to be sufficient for the 
treatment of syphilis, such as 100 Dupuytren’s pills, or 100 doses 
of Van Swieten’s liquor. Chomel paid more attention to the 
duration and continuity of treatment than to the dose, and 
recommended five or six months of continuous mercurial treat- 
ment. Lastly, Ricord, in a book which I had the honour of 
editing, gave the result of his long experience as follows : ‘ Six 
months’ mercurial treatment, with a daily dose which influences 
the specific lesions and indicates, after they have disappeared, 
that the remedy still acts by its physiological effects. Then three 
months of iodide treatment destined to prevent the later accidents 
of the diathesis. Such is the treatment which gives the most 
permanent cures, which succeeds in the great majority of cases 
in neutralizing the toxic virus, and in curing syphilis at least in 
the generality of its manifestations.” 

To-day we are far from such valuations—in fact, the more one 


1 Syphilis with multiple roseolas is not rare. I have collected more than 
sixty cases in à special article (Annales de Derm. et de Syph., 1896). 
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studres syphilis, the more one extends the chronological limits of 
treatment judged necessary for its cure. This is what I have arrived 
at personally. At the beginning of my practice I proceeded by 
treatment which seemed long at that time, and which now I 
regard as short. Later on, after further experience, I gave 
longer treatment than appeared necessary at first. Finally, 
observation convinced me that, in order to obtain from mercury 
all that it is capable of—to obtain not only a curative influence 
for the present, but a preventive influence, it is necessary to ad- 
minister it for a very long time—much longer than is usually 
done. | 

1. In the first place, if mercury is given, as Dupuytren sug- 
gested, for a time after the cure of lesions equal to that which 
was required for their cure, the disease is left with all its ulterior 
consequences. 

2. In the second place, if mercury is administered according 
to a fixed number of doses, only a temporary result is obtained. 
With treatment consisting in 100 sublimate pills or 100 doses of 
Van Swieten’s liquor, the symptoms of a day only are treated, 
and future manifestations retarded. In this way the diathesis 
is not influenced in a sufficiently energetic manner to obliterate 
the source of future phenomena. 

The results of experience show that many patients, treated 
only for two or three months at the onset of the infection, have 
been affected later on with serious lesions, sometimes fatal. In 
my statistics I find it is patients of this class which furnish the 
largest contingent of tertiary cases, for subjects who abandon 
themselves exclusively to expectation are rare. 

The most common history of tertiary syphilis, with regard to 
antecedent treatment, is as follows : À young man contracts 
syphilis, and is treated for two, three, or four months. The 
syraptoms disappear, and he thinks himself cured. The illusory 
guarantee of present immunity appears to him definite. Then 
new manifestations appear suddenly in the midst of comparative 
security, and these are sometimes serious, even liable to a fatal 
termination. 

3. [ have also seen that, after more prolonged treatment—for 
example, that formulated by Ricord—the diathesis may still 
manifest itself by later outbreaks, and thus give evidence of its 
presence in the organism. I have in my notes a number of cases 
where patients, after being regularly treated by mercury for five 
or six months, have been affected later on by more or less serious 
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lesions. It is therefore certain that mercurialization of five or 
six months is not sufficient to extinguish the disease and prevent 
danger for the future. I make this statement with all due 
respect to Ricord, my former chief, because clinical experience 
has shown it me so many times. 

It is now more than thirty years since, in a series of lessons 
devoted to this subject,1 [ denounced the manifest insufficiency 
of the methods of treatment then in vogue, and urged strongly 
the necessity for more prolonged treatment. I said then that 
‘it is necessary to submit patients to the action of mercury for 
two years, . . . and this is not all, for I am of opinion that later 
on the iodide treatment should be added to the mercurial.” 

It is needless to mention the objections and criticism that 
resulted at that time from such a proposition. I was accused of 
exaggeration ; Î was represented as a fanatic for mercury, and 
my patients as victims of therapeutic poisoning. It was said 
_ that I ‘gave mercury to excess,” and that between my treatment 
and syphilis it would be better to choose syphilis, because of two 
evils one should always choose the less. 

But I am fully consoled for these amenities to-day, for, to my 
great satisfaction, the ‘ dangerous heresy ? of which I was then 
proclaimed guilty has become nowadays the dogma in vogue. 
When I see the practice of my colleagues, it is evident that things 
have much changed of late, and that syphilis is no longer treated 
as it was thirty years ago. No confidence is now placed in the 
short periods of treatment of former days, and the doctrine of 
prolonged treatment prevails. 

Moreover, if I refer to published opinions, I find that Berkeley 
Hill states that two years are not too much for the treatment 
of syphilis. Alfred Cooper accepts the same term of two years. 
Weber, of New York, with the majority of American physicians, 
urges the necessity of long-continued treatment, and proposes 
to administer protoiodide for a year and a half or more, with 
suitable intermissions. Keyes advises the usage of the same 
remedy for an average period of two and a half to three years. 
Neisser says that treatment should last from two to four years, 
without taking account of the presence or absence of symptoms. 
Lewentaner treats his patients for four years. Martineau raises 
the duration of treatment to five years. Lesser says that a chronic 
disease requires chronic treatment. Zeissl ‘ rallies unreservedly 
to the opinion represented by the French (Fournier and Mar- 


1 ‘ Lessons on Syphilis, studied especially in Women,’ 1873. 
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tineau), that the treatment of syphilis should be prolonged as 
long as possible.”  Besnier declares that the treatment of syphilis 
includes a series of years, and often long periods of existence. 
Denis-Dumont considered that syphilis should be treated during 
life, and that the dawn of each season should be saluted by an 
iodide treatment till death ! 

The average duration which is required for the treatment of 
syphilis is open to discussion, and will certainly be discussed 
for a long time yet ; but it is only a matter of figures. As to the 
principle, the matter is settled. The short-time treatment has 
had its day, and is renounced because it has been tried and found 
wanting. It is almost universally agreed that syphilis should 
be attacked by treatment of long duration. 

And how can it be otherwise ? Whatever may be the patho- 
genic agent of syphilis, it is the prototype of a chronic infectious 
disease, a diathesis which is active and persistent in the organism. 
But general pathology teaches us that diseases of this kind require 
long-continued medication to eliminate them from the organism, 
or at any rate to render them inoffensive. À chronic disease 
requires chronic treatment. Such is the law. 

No one can suppose that gout is cured by a few weeks’ residence 
at Vichy, or by a medication of a few months. All practitioners 
are in accord in not promising a cure, but only the abatement of 
symptoms, by several seasons at Vichy, or by long-continued 
treatment and hygiene. In the same way scrofula is not cured 
by a visit to the seaside for a few weeks, nor by treatment with 
cod-liver oil, etc., for a few months. Several years are required 
to modify the scrofulous temperament. The same with rheu- 
matism, paludism, etc. 

Syphilis is no exception to this rule. The syphilitic tempera- 
ment, like the scrofulous, gouty, or rheumatie temperament, is 
only modified or corrected at the price of prolonged treatment 
by long-continued depuration. The treatment of syphilis must 
be chronic treatment. 

Since mercury, of the two remedies at our disposal, constitutes 
the most certain preventive, it follows that a prolonged treat- 
ment by mercury is required for the cure of the disease, so far 
as it can be cured. 

But prolonged treatment by mercury is a vague and arbitrary 
term, and for practical purposes it is necessary to give a definite 
figure. In an approximate manner, and subject to variations, 
I formerly fixed this figure at two years as an average, adding 

16 
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that by force of circumstances it was often necessary to exceed 
this period. But to-day, after many years’ experience, I consider 
that this estimation, which was formerly objected to as exces- 
sive, is not sufficient. I have been led to believe that mercurial 
treatment of syphilis during the two first years is not enough, 
because I have so many times seen the embers revive after treat- 
ment of this duration. I now consider that, as a general rule, 
it is wise to continue mercurial treatment at intervals during 
the third, and perhaps even the fourth, year of the disease. And 
it is often necessary to exceed this approximate average of three 
years’ mercurial treatment, owing to the course of events. I 
have the notes of a number of patients in whom I was obliged 
to continue mercurial treatment in the fourth, fifth, and sixth 
years for different reasons, either on account of refractory lesions 
and unexpected recurrences, or because of the severe character 
of the disease. 

And this is not all, for, according to many authorities, the 
mercurial treatment of syphilis requires a necessary complement 
—namely, the administration of iodide. In fact, it is the general 
opinion that a course of mercury should be necessarily followed 
by à course of iodide. 

Before dealing with the subject of iodide treatment, I will 
reproduce here the conclusions to which I was led in studying 
the etiology of tertiarism in my ‘ Treatise on Syphilis, showing 
the evil results of treatment of short duration. 

‘ Of all the causes of tertiarism, there is one which by itself 
is more influential than all the others put together, and which 
may be called the chief cause. This consists in the absence or 
insufficiency of a corrective treatment in the early stages of the 
disease. I consider this to be the principal cause for three 
reasons : 

‘1. In most cases it is the only fact which can be invoked 
as the cause of the tertiarism. When the etiology of tertiarism 
is studied in a manner which is seldom done, it is found that in 
a great number of cases tertiarism is not explained by any indi- 
vidual, hereditary, or external causes. Many subjects with a 
good constitution, or even in a state of good health, suffer from 
tertiarism, in spite of a hygiene which leaves nothing to be 
desired, in the absence of any constitutional weakness or local 
cause—in a word, under conditions which, by themselves, are 
insufficient to cause tertiarism. Why, then, do they end in this 
way ? After a careful analysis only one plausible reason is 
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found : the absence of corrective treatment at the beginning of 
the disease. These individuals have either not been treated, or 
more frequently they have been insufficiently treated. This is 
the only explanation which is found in their antecedents. 

‘2. My second reason is that tertiarism is frequent in subjects 
who have either not been treated or who have had insufficient 
treatment at the beginning of the disease. 

‘ As the result of general experience and daily observation, I 
maintain that syphilis, when abandoned to its own evolution, or 
incompletely treated in its primary and secondary stages, has 
every chance of ending in tertiarism. I do not say that it always 
ends s0, but I affirm that this is its termination in the great 
majority of cases. Expectation or short treatments abound in 
disastrous results, and leave the door open to tertiary events. 
In this connection may be mentioned the formidable accidents 
so often observed after what has been called ignored syphilis, 
or syphilis which has escaped any therapeutic intervention. In 
short, nothing is better proved than the absence or insufficiency 
of specific treatment as a cause of tertiarism. 

‘3. Inversely, tertiarism is rare in subjects who have under- 
gone prolonged treatment. It is far from my intention to claim 
that treatment is an absolute guarantee against tertiarism, for I 
have many times seen syphilis end in tertiarism, in spite of the 
most rational therapeutic efforts. But I affirm that a methodical 
and prolonged treatment constitutes a safeguard against tertiary 
syphilis in the large majority of cases. In support of this state- 
ment I could produce hundreds of observations in which syphilis, 
thanks to treatment, has never passed the secondary stage even 
ten, twenty, or thirty-five years after its origin, and I defy any 
physician not to bring a personal contingent cf analogous facts 
in support of this statement. The proof of this point seems to 
me established. 

‘ This proof, moreover, implies a counter-proof, which I will 
mention for two reasons : first, because it is essentially instruc- 
tive in itself ; secondly, because it constitutes a certain consola- 
tion for syphilitics who are anxious about their future, a moral 
comfort which I am happy to offer them. It follows from the 
results of profound inquiry into the therapeutic antecedents of 
subjects who have ended in tertiarism. I will explain. 

‘ In à given number of subjects who have presented certain 
tertiary manifestations, what is the relative percentage of those 
who have been treated and those who have not been treated, 
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between those who have been treated in an insufficient, medium, 
or prolonged manner ? From numerous statistics which I have 
collected for a long time on the capital question of tertiarism, I 
have been able to make an inquiry on this point, and this is how 
I have proceeded : 

‘ I 'have taken 4,000 subjects affected with tertiary syphilis. 
À considerable number of these being excluded on account of 
uncertainties concerning the therapeutic antecedents, there 
remain 2,396 cases in which the nature of the treatment followed 
by the patients is sufficiently precise. The quality and duration 
of this treatment is shown in the following table : 


Absolute absence of treatment LA : ec. 197 cases. 
Mercurial treatment less than three a a 490: 
Mercurial treatment less than six months .. dE 399 |: 
Mercurial treatment less than twelve months de 594, 
Treatment for about one year # sé Fe 146: & 
Treatment for one to two years de a ee F1: 
Treatment for two to three years 2? sa se QE 
Treatment for three years  .. … # 34 
Treatment for more than three es ee Ex si RARE 
Exclusive iodide treatment .. Fa Fe Se 7.5 RES 
Treatment by sarsaparilla, etc. ÿ: _ es 1e 
Total 2,396 


These figures may be divided into three groups : 

‘1. À group in which patients were either not treated at all, 
or in a very incomplete manner, all treatment less than a year in 
duration being by experience judged insufficient. 

‘2. À group in which patients were treated in a medium 
manner from one to three years. 

‘3. À group in which patients were properly treated for three 
or more years. 

‘ The first group furnishes a contingent of 1,878 cases of ter- 
tiarism, the second group a contingent of 455 cases, and the third 
group a contingent of 63 cases. 

‘ Reducing these figures to percentages, to make comparison 
easier, we find that out of 100 patients with tertiary affections, 
78 had not been treated at all, or were treated incompletely, 


19 had received moderate treatment, and 3 only had been pro- ! 


perly treated. 

‘ What a significant and instructive disproportion between 
these different figures ! Such a disproportion, I think, requires 
no comment. 
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‘ On the other hand, what a relief for prognosis, if it is true, 
as these statistics tend to show, that with proper treatment the 
risk of tertiarism is reduced to the small figure of 3 per cent. ! 

‘What a consolation for a patient to be able to say, “If I 
pay attention to my syphilis, and undergo proper treatment, I 
have every chance of escaping tertiarism, and being free in the 
future from the perils of tertiary syphilis ” ! 

‘We may conclude that the question of treatment is capital 
in the etiology of tertiarism, and certainly the chief reason of 
the extreme frequency of tertiarism in society is the insufficiency 
of the treatment opposed to the disease. 

‘ I cannot repeat too often that what renders syphilis grave is 
most often the careless manner in which it is treated. It is 
necessary to do as I have done, and collect several thousand 
observations on tertiary syphilis with regard to their therapeutic 
antecedents, to form any idea of the indifference and negligence 
of patients concerning their disease. 

‘ Who would believe, if the figures did not prove it, that out 
Of 2,400 syphilitics, nearly 500 could be found so ingenuous as 
to consider themselves rid of syphilis by less than three months’ 
treatment ? Who would believe that out -of these 500 patients 
there were 12 who told me that they were only treated for four 
weeks, three weeks, fifteen days, ten, seven, five, and even three 
days ? 

‘There was nothing original, therefore, in the remark of the 
celebrated homorist who suggested that syphilis ‘“ should be 
treated with contempt,”” for this method had already been 
adopted by numbers of patients !? 


COMPLEMENTARY TREATMENT BY IODIDE 


I may say at once that it is a very difficult question to decide 
whether iodide of potassium should be administered after a mer- 
curial treatment, and administered in the manner in which 
mercury is prescribed—that is to say, for a more or less pro- 
longed period. Yet, in practice, it is carried out as if the question 
was settled. There are few physicians who do not submit their 
patients to iodide treatment after having treated them with 
mercury. Moreover, patients ask for this remedy, and often 
take it on their own initiative, for they regard it as an eliminator 
of mercury, as a depurative which will clear from their body a 
detested poison. 
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It is certainly not with this idea that we give iodide after 
mercury in the treatment of syphilis, but this practice does not 
seem to be based on any theoretical conception. It is said that 
iodide is the curative agent par excellence for tertiary syphilis, 
and therefore that it should be preventive. This would require 
experimental proof by comparing for a long period, in a certain 
number of patients, the effects of exclusively mercurial treat- 
ment with those of mercurial treatment followed by iodide. 
But it does not appear that such an experiment has ever been 
tried. 

Therefore the practice of associating iodide with mercury is 
only justified by the good results of mixed treatment. But in 
this mixed treatment how much of the success is due to the 
iodide cannot be decided. All that I can say on the question is 
that iodide is not indispensable—at least, in all cases—as a com- 
plementary treatment to mercury. This is proved by my having 
met with a number of subjects who were absolutely intolerant 
of iodide, and who were cured by mercury alone. 

However, it is not my intention to dispute the utility of the 
complementary treatment by iodide, especially as nearly all my 
patients have taken the combined treatment. But, in pro- 
claiming the successful results of this treatment, it is necessary 
to say that I can only estimate them together, without knowing 
how much is due to the iodide. | 

If there is almost unanimous agreement on the advantages 
of iodide treatment in the advanced stages of syphilis, there is 
none the less on the manner in which it should be carried out. 
The most usual practice is to prescribe iodide intermitiently, and 
not in a continuous manner. This is rational and legitimate, 
for with iodide, as with mercury, accustomance is to be avoided. 

Each of these periods of treatment should have an average 
duration of four to six weeks. To prolong the administration 
of the remedy for a longer period runs the risk of fatiguing the 
stomach. The only point disputed is the total duration of this 
complementary treatment. Some think it sufficient to give 
iodide from time to time during two or three years. For my 
part, I proceed as follows, except in particular contra-indications : 
For the first year, three or four periods of iodide treatment, 
each of a month’s duration ; for the second year, three similar 
periods ; for the third year, two similar periods. 

But others push the iodide treatment much further, sometimes 
for four, five, or six years. I know some who prescribe it in an 
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indefinite way, advising their patients to take iodide for several 
weeks in the spring and autumn every year. I even know 
certain colleagues who, having been formerly affected with syphilis, 
take iodide regularly twice a year, although they have had no 
symptoms for a long time, and are very probably cured. One 
of these, an eminent physician, whose name I will not mention 
on account of his high scientific eminence, recently said to me : 
‘ It is now seven years since I had the misfortune to contract 
syphilis. During the first years I took mercury and then iodide, 
as you advised, and nothing further has occurred. But since 
then I have never omitted to take a course of iodide twice a 
year, and Ï continue to do so ; for the more I see in practice, 
the more I am convinced that syphilis only remains quiescent 
in the organism, ready to revive on sufficient provocation ; and 
by experience I consider it wise to always hold it in check by 
a series of annual treatments. Moreover, iodide never did harm 
to anyone, and the only possible objection is that it may be 
superfluous. But I consider it far from being superfluous, but 
necessary, and recommend it to all my patients, as I have kept 
to it myself.” 

Is this colleague in the right ? In any case, without speaking 
of perpetual iodide treatment, is it advisable to prolong treat- 
ment longer than is generally done, and longer than I practise 
myself ? Or is the indication to renew the administration of 
this remedy in the advanced stages of the disease as a precaution ? 
These are questions on which we have not yet sufficient experi- 
ence, and which require long periods of observation for their 
solution. They are questions of the future, reserved for our 
suCCessOTs. 


CHAPTER XXVI 
CHRONIC INTERMITTENT TREATMENT 


Ox the whole, therefore, it results from what precedes that two 
major principles dominate the treatment of syphilis : | 

1. The treatment of syphilis must be prolonged and almost 
chronic in order to be preventive. 

2. This treatment must be intermittent. 

On this basis I have instituted a method of treatment, the aim 
of which is to satisfy both of these indications, and which I have 
called the chronic intermittent treatment. 

This method, which is the practical application of the principles 
I have just enunciated, is very simple. It consists in a series of 
courses of treatment, at first mercurial, afterwards iodide, dis- 
tributed during the first years of the disease, and separated by 
intervals of rest, which are increased in proportion to the length 
of time elapsed since the beginning of infection. 

A practical example will make this clear. If a patient comes 
to me with roseola and mucous patches, etc., resulting from 
recent contamination, I prescribe a mercurial treatment—10 centi- 
grammes of protoiodide daily, for example. If things go well, 
all symptoms disappear in three or four weeks. Nevertheless, I 
continue the treatment for a few weeks more, making a total of 
about two months. The first course should be rather long, because 
energetic treatment at first certainly subdues the evolution of the 
disease. 

After this I suspend treatment, for two reasons : (1) Because 
the patient will have begun to become accustomed to mercury, 
so that further doses will have less effect ; (2) because to prolong 
medication runs the risk of causing digestive troubles. I there- 
fore give a rest of four to six weeks. After this I resume treat- 
ment, whether the patient has fresh symptoms or not. This is 
where the rational method differs from the opportunist, which 
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only resumes treatment on the occasion of fresh symptoms. 
Even if the patient has no further signs, I regard it as certain 
that he is liable to manifestations at an early date, which it is 
my object to prevent. Moreover, I attach less importance to 
the symptoms than to the disease, and it is the disease, even 
when latent, that I am attacking. Hence new treatment, and 
with the same remedy; for if this has succeeded in the first 
instance, there is no need to change it. 

The second course lasts about six weeks, for this period of six 
weeks is empirically that which is supported by patients without 
digestive troubles, and without causing accustomance. After 
this, two or three months’ rest may be given without much fear 
of serious manifestations, because the disease has been taken 
in advance. Moreover, this interval favours the action of the 
remedy later on. 

At this period medication is resumed, and always for the same 
time ; then it is suspended for several months ; then resumed 
again, and s0 on, always with the precaution to give a period of 
rest after each stage of treatment. For this is the essence of 
the method, and by proceeding in this way I expect to realize the 
therapeutic intention which I am pursuing—viz., to obtain the 
proper degree of intensity of mercury during the whole course of 
treatment. 

To resume : I give four mercurial courses in the first year, 
three in the second year, and two or three in the third year. 
After this T consider it advisable to give iodide, and to proceed 
with this remedy in the same way as with mercury—by inter- 
mittent treatment—each course lasting four to six weeks, accord- 
ing to gastric tolerance, with an average dose of 45 grains daily. 
In the same way these courses are separated by longer intervals 
the further they are from the date of infection. For instance, I 
prescribe three or four in the fourth year of treatment (sometimes 
alternating these with mercury if necessary), three in the fifth 
year, and two in the sixth year. 

Such is the scheme of my practice—chronic treatment, pro- 
longed treatment, and intermittent treatment. 

After this exposition of the application of my method to an 
ideal case, it is necessary to add that the preceding programme 
is not absolute. In fact, the treatment of any disease does not 
lend itself to inflexible rules, and cannot be determined in ad- 
vance. Ît is obvious that, like all therapeutic methods, the 
chronic intermittent treatment of syphilis is subordinate in 
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practice to special exigencies, which are impossible to foresee 
in each particular case. It is also clear that the preceding 
programme, although remaining fixed on its principal lines, is 
liable in practice to numerous alterations. 

For instance, in different subjects or in different morbid con- 
ditions, the duration of the active periods of treatment requires 
lengthening in some cases and shortening in others. In the same 
way, the periods of rest sometimes require increasing and some- 
times diminishing. Again, the reciprocal order of these different 
stages must necessarily be modified according to circumstances, 
such as the unexpected appearance of symptoms of a secondary 
character in the tertiary period, the intensity of the disease, the 
frequency of recurrences and their character, the caprice of 
tolerance for this or that remedy, and other indications of various 
kinds. 

For example, it is not uncommon for a manifestation of a 
secondary nature to appear at a more or less advanced stage of 
the disease, in spite of the most correct treatment. A palmar 
syphilide, for instance, may appear in the fifth, sixth, or eighth 
year—a syphilide which, by its character, belongs to an earlier 
period of the disease. Experience shows that this lesion is 
obstinately resistant to iodide, while it may easily be cured by 
mercury. In this case, therefore, mercury should be given at a 
period when, according to the letter, but not the spirit, of the 
programme, mercury would appear to be contra-indicated. 

À fortiori, the occurrence of a grave symptom in the course of 
treatment at any period will suspend strict adherence to the 
programme in question. In this case mercury or iodide must 
be prescribed according to the nature of the lesion, without 
regard to the stage of the disease, or the two remedies may often 
be combined. 

Hence, in proposing the preceding therapeutic scheme for the 
treatment of syphilis, I do not present it as a fixed and invariable 
plan of campaign, which can be rigorously determined in advance, 
nor as one which can be systematically applied to all cases, inde- 
pendently of the numerous and varied circumstances of practice. 
I do not, therefore, consider myself guilty of the ‘ mathematical 
calculation ?” and ‘ arbitrary strictness * with which I have been 
reproached, and which are so contrary to the medical spirit. I 
have only attempted to trace on broad lines the general manage- 
ment of the treatment of the disease. 

In the management of antisyphilitic treatment there is one 
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essential point which requires special mention. Itis advantageous, 
in the first stages of treatment, to approximate as far as possible 
the stages of therapeutic activity. It is important, on the other 
hand, to separate them more and more in proportion to the age 
of the disease. Thus, at first, between the first two or three 
stages of treatment, intervals of not more than a few weeks 
should be intercalated ; later on these intervals of rest may be 
increased to three or four months without fear of accidents. In 
a more advanced stage of the disease these periods may be from 
four to six months. 

Lastly, I may add that time and experience will no doubt lead 
to improvements and modifications in the method. Already, for 
example, Neïisser, having adopted this mode of treatment in 
principle, proposes to modify it by alternate energetic and mild 
courses of treatment. Others, again, such as Martineau, Lewen- 
taner, and Hallopeau, have suggested the alternation of mercury 
with iodide in intermittent treatment either in the first or in the 
second year. ‘If it is demonstrated,’ says Hallopeau, ‘that 
mercury should not be administered continuously, is it therefore 
necessary to abstain from all treatment during the necessary 
interruptions of the mercurial treatment, and allow the disease 
to evolve without attacking it ? I do not think so, for we have 
at hand another remedy of undoubted power. Therefore, let 
us prescribe iodide during the periods of rest of the mercurial 
treatment.” 

_ On the other hand, it has been questioned whether it would 
not be an advantage to return to mercury from time to time in 
the later stages of the disease. 

The value of these modifications of the method which have 
been proposed remains to be seen. 

Such, in my opinion, should be the treatment of syphilis, 
carried out by the method of successive courses. I have not 
based this method on theoretical considerations only, but have 
been led to it by empiricism, and have constructed it on the 
foundation of numerous observations and el am many 
times revised and corrected. 

I admit that this method is not perfect, and do not phaoit 
it as such, but it appears to me impossible to deny its advantages, 
especially the four following : 

1. It is more agreeable to patients than continued treatment, 
because it appears to them more rational, and because it causes 
them less fatigue. 
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2. It is more easily tolerated by the organism than continuous 
treatment. 

3. It preserves the curative influence of mercury and iodide 
during the whole duration of their administration. 

4. It allows these two remedies to be prolonged without incon- 
venience for an almost indefinite period, at least for the time 
necessary for cure. 

No doubt this method has its failures, and I shall shortly men- 
tion them ; but, on the whole, it constitutes the best treatment 
we have at the present moment—at any rate, in my opinion. I 
have had, as a rule, more satisfactory results by this method | 
than by any other. 

For more than thirty years I have treated in this way thousands 
of patients, both in hospital and in private, and, with certain 
exceptions, which I shall shortly mention, I can say that I have 
almost invariably seen this method realize what was required, 
either as regards actual curative effects, or, what is more essential, 
as a safeguard for the future. Of my private patients, the only 
ones I can speak of with regard to the latter point, I have been 
able to follow the state of health of a good number for ten, fifteen, 
twenty, or even twenty-five years after the original infection 
who have suffered from no further specific symptoms up to the 
present time. I know many, either professionally or personally, 
who have become the fathers of healthy children. Whether they 
are absolutely cured I cannot say, but the treatment has rendered 
their syphilis mild in the past, quiescent in the present and 
probably in the future, and harmless to their family. 

This is the usual result obtained by the method in question, 
but unfortunately there are exceptions. These exceptions are 
certainly rare, but none the less authentic and deplorable. There 
are cases in which this method fails, like all others. These cases 
are of two kinds—the one which, for want of a better term, I 
may call refractory syphilis ; the other constituted by syphilis 
with parasyphilitic symptoms. 

1. Refractory syphilis has a particular malignancy, which 
manifests itself by grave and constantly recurring symptoms, 
in spite of all treatment. Each attack is severe, and requires 
energetic treatment to subdue it. But no sooner is one attack 
cured than another appears, in spite of correct treatment ; and 
a third after the second is cured, and so on for years. À case 
of this kind is now under my care—a woman who contracted 
syphilis thirteen years ago, and has always been well treated by 
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energetic medication. In spite of this, she has for thirteen years 
been subject to numerous attacks, sometimes subinvolutive, of 
grave tertiary syphilis. Quite recently she returned to hospital 
for the ninth time with a severe syphilide, which has destroyed 
part of the face. 

2. There is another form of syphilis which acts very differently 
to specific medication. This is syphilis with parasyphilitie mani- 
festations. At its origin it presents nothing special, and is often 
benign. Then, after a long time, it causes morbid lesions, the 
relation of which to syphilis was for a long time unrecognised, 
but is now undeniable. These lesions have not the physiognomy 
of syphilis, and are not, strictly speaking, of syphilitic nature, 
but are none the less of syphilitic origin. The principal lesions 
of this kind, for which I proposed the name parasyphilis, are 
tabes, general paralysis, tabo-paralysis, neurasthenia, neuras- 
thenic headache, a special form of epilepsy, leucoplasia, and 
certain hereditary manifestations. Against lesions of this kind 
specific treatment is almost powerless, and when it occasionally 
succeeds, it is either in an indirect manner or by very large doses 
given at the onset. In any case, the action is never comparable 
to that which it exerts on all other phenomena of the diathesis. 

It is well to bear in mind these failures of specific treatment, 
for too much faith is put in the omnipotence of mercury and 
iodide in syphilis. To hear some of our colleagues speak, it 
would seem that everything of a syphilitic nature is amenable 
to antisyphiltic treatment and, reciprocally, that everything 
which resists this treatment is not syphilitic. This is a double 
error, of which those who see syphilis daily, and who know by 
experience that it is not infallibly curable, are aware. 

On the other hand, the knowledge of these failures should 
incite us to further efforts and to seek other methods capable 
of doing better. 

In tracing the plan of the intermittent method of treatment, 
I have been obliged to omit certain particular points, to which 
I must now return. There are three points which specially 
require attention : 

1. The manifest advantage of commencing treatment by an 
energetic first course. 

2. The necessity of maintaining treatment during each of the 
courses at a therapeutic level of intensity. 

3. The appropriate mercurial preparations to use in the 
different stages of the disease. 
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1. [ have no doubt that an energetic mercurial treatment, 
instituted in the first stages of syphilis, exerts a particularly 
powerful modifying action on the future of the disease. I have 
many times met with patients who, having taken only a single 
course of mercury at the beginning of infection, have been free 
from any sign of the disease for long periods, even up to twenty 
years and more. The twelve cases in the table on p. 255 will 
serve as examples. 

Here are twelve patients who, after being treated with mercury 
for a few weeks or months only after infection, acquired com- 
plete immunity for nine to thirty-four years, and only suffered 
from tertiarism at distant periods. This is a matter for reflec- 
tion, and is instructive with regard to the special point we are 
considering. It cannot be said that expectation does the same 
thing, for tertiary syphilis follows expectant treatment at much 
earlier dates, as is proved by some statistics which I have made 
on a certain number of syphilitics who had absolutely no treat- 
ment at all. The results of sixty-three of these cases are shown 
in the following table : 


In the course ofthe Ist year 2 
2 9 2nd LE ci 
LE) °° 3rd LL 8 
2? 9° 4th LE) « 
LE ,7 5th LE 3 
LE 29 6th LE 6 
LE °° 7th LEA 6 
°° LE 8th , < 
LEA °° 9th 27 3 
°° 29 10th LE 5 
LE LE 11th 5? 2 
LE °° 13th 29 1 
2? LE 14th 2 2 
É ÿs 15th ,, 1 
,? °° 17th 29 1 
5 js 19h", 1 
Ha 5 20th ,, 1 

21st ,, 1 


| 


63 


These figures show—(1) that tertiarism appeared fifty-three 
times in the course of the first ten years, and ten times later than 
this ; (2) that the maximum period of tertiarism was between the 
second and fourth year (twenty-four out of sixty-three). 

After this there can be no doubt that mercurial treatment, 
commenced at the beginning of the disease, has a powerful action 








10. 


11. 


12. 


. Indurated chancre. 


. Indurated chancre. 


. Indurated chancre. 
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Primary Lesions. 





Roseola 

Mercurial treatment from six to 
eight weeks at the beginning of 
infection. 

Roseola and 
mucous patches. 

Mercurial treatment for three months 
at the beginning of the disease. 


. Indurated chancre .. 


Four months’ treatment in ‘the fist 
stages—six weeks by mercury 
and ten weeks by iodide. 


. Indurated chancre. No secondaries. 


Treatment by sixty Ricord’s pills in 
early stage of disease. 

During the ninth year one bottle of 
syrup of Gibert. 


. Indurated chancre. Roseola. Buccal 


syphilides. [stages. 
Three months mercury in the early 


. Indurated chancre. Benign second- 


aries. 

Treatment by mercury and iodide 
for five or six months. 

Roseola 


Mercurial treatment for two months. 


. Indurated chancre. No secondaries. 


Treatment by mercury and iodide 
for a few weeks. 


. Indurated chancre .. 


Treatment by mercury and iodide 
for a few weeks. 

Indurated chancre. No secondaries. 

Four months’ treatment by proto- 
iodide pills 

Indurated chancre. No secondaries. 


Four months’ treatment by mercury 
and iodide. 


Indurated chancre. Several second- 
ary lesions during first year. 
Six months’ mercurial treatment. 


Period of 
Immunity T'ertiary Lesions. 
(Years). 
11 Tubercular » cm, 


11 Hypertrophic gummatous 
syphilide of the lower lip. 
9 Gummatous perforation of 
soft palate. 
9 Subcutaneous gumma. 

23 Tibial exostosis. Sarcocele. 

13 Cerebral syphilis. 

10 Tubercular syphilide. 

36 Tuberculo-ulcerative syphi- 
lide. Phagedena. 

15 Phagedenie tubercular 
syphilide. 

26 Ditto. 

24 Tuberculo-ulcerative syphi- 
lide. 

22 Tibial exostosis with 
multiple recurrences. 

34 Ulcerativesyphilide ofscalp. 

35 Tuberculo-ulcerative syphi- 
lide. Phagedena. 

9 Gumma of palate. 

12 Tubercular syphilide. 

14 Gummatous infiltration of 
lower lip. 

18 Recurrence of labial lesion. 
Sclerosing glossitis. Ulcer 
of palate. 

31 Gummatoussyphilides. Ex- 


ostosisoffifth metacarpal. 
Subcutaneous gamma. 
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in modifying the morbid evolution, by retarding the outbreak 
of severe lesions and postponing them to more or less remote 
periods. 

I am of opinion that the first mercurial treatment at the very 
threshold of the disease should be particularly energetic, both 
as regards therapeutic intensity and duration. Therefore, in 
the first course of treatment I prescribe mercury in full doses — 
that is to say, for an adult man 10 centigrammes of protoiodide 
daily, or even more if the remedy is well borne. I prolong this 
treatment for six weeks at least, and for two months if possible. 
I then give the patient a rest for several weeks. Then I resume 
treatment on the same lines for six weeks. In this way I place 
on the threshold of the diathesis a course of treatment of at 
least three months, divided by a short interval. In other words, 
I attempt to realize a primary therapeutic effort which, by sur- 
prising the disease at its origin, appears to exercise upon it a 
particularly active and durable repression. 

2. { regard it as of great importance that, in the different 
courses of treatment which compose the intermittent method, 
the mercury should be administered always in therapeutic doses 
—that is, in doses capable of exercising an efficacious action on 
the disease. 

But this precept is continually infringed in practice. When 
syphilis is benign and quiescent it is naturally treated with small 
doses. Also, in cases of syphilis which were originally benign, 
and the first symptoms of which yielded to small doses of mercury, 
for the good reason that they would have disappeared spontane- 
ously, this small dose is considered efficacious, because it was 
apparently successful at first, and is not increased. Then, in 
the following courses of treatment, this small dose, which is 
below that required for a curative effect, is continued. For 
example, protoiodide in a daily dose of 5 centigrammes is pre- 
scribed for a young and vigorous man, and, having been success- 
ful at first, is continued in the same dose during the rest of the 
treatment. But this dose of mercury is inefficient, as I have 
already pointed out, and it becomes still more inefficient owing 
to the effect of accustomance, whether administered in more 
frequent or more prolonged courses. In such doses mercurial 
treatment becomes an illusion, or a kind of disguised expecta- 
tion. This practice of timid treatment results in two conse- 
quences, one of which is especially important. 

The first is the possible development of a syphilitic outbreak 
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at a more or less early date, owing to insufficiency of therapeutic 
repression. This may, however, be beneficial to the patient if 
the physician knows how to profit by the warning. 

The second consequence is more serious, and consists in the 
fact that a series of mercurial courses in small doses leads to a 
kind of relative insensibulity of the organism to mercury, so that 
after a certain time the patient only reacts feebly to this remedy, 
even when administered in large doses. This is what is some- 
times observed in practice : a patient has been treated for a 
long time with small doses ; new symptoms arise, and are very 
likely to prove rebellious to the action of mercury. The reason 
of this is that the patient is, so to speak, blasé with long 
accustomance to mercury, and the action of the remedy is 
deadened. 

As a matter of fact, the method by repeated courses of mercury 
is, of all methods, the most likely to cause this refractory state 
to mercury by accustomance, and it is easy to see what a deplor- 
able result it may lead to when in each of the courses the mercury 
is below the active dose of the remedy. On the one hand, mercury 
is administered in a dose insufficient to have a serious influence 
on the disease ; on the other hand, the action of the remedy is 
paralyzed in advance when it becomes necessary to prescribe 
larger doses. I am almost led to believe that a patient sub- 
mitted to a numerous series of mercurial courses in feeble doses 
is further from cure than a patient who has only had a single 
mercurial treatment with energetic, or at any rate sufficient, 
doses. | 

In conclusion, I may say that if the method of successive treat- 
ments is accepted, it is essential that each of the therapeutic 
states which compose it should be a state of active mercurializa- 
tion, capable of contributing its part to the whole work. The 
manner in which this result may be obtained is by always keeping 
the mercury in an efficient dose, in spite of the benign appearance 
or even the latent state of the disease. To diminish and almost 
abolish this dose, as is too often done, only ends in giving mercury 
to no purpose, and leaving the patient untreated, with the simula- 
tion of treatment. 

3. Is there any advantage in varying the composition of the 
mercury in the successive courses of treatment ? For instance, 
is there any advantage, after having treated a patient by a 
series of courses of protoiodide, in treating him afterwards with 
_sublimate, or by inunction or injections ? 

17 
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This is a delicate question which will have to wait some time 
for a definite solution. In a general way, however, I think I 
can answer in the affirmative. It is useful to vary the mercurial 
preparations, because certain mercurial preparations and certain 
methods of mercurialization are not endowed with an equal 
influence at all periods of the disease, nor on all its manifesta- 
tions. Some are particularly active in certain lesions and less 
active in others ; some act better in the early stages than in the 
later ones, and vice versd. 

For example, in the case of a patient at the beginning of the 
secondary period, affected with roseola, mucous patches, papular 
syphilides, acniform crusts on the scalp, general malaise, etc., I 
consider that these symptoms will be more rapidly and effectively 
relieved by protoiodide than by sublimate, syrup of Gibert, or 
even by inunctions or injections. Protoiodide is the remedy to 
use at the beginning of the disease. Its proper place is in the 
first stages of the disease, when it acts better than any other 
form of mercurialization, and better than at any other period of 
the disease. 

On the contrary, in the case of an old syphilitic presenting 
tubercular and ulcerative syphilides, protoiodide is much less 
efficacious than sublimate or inunctions or injections. The 
reason of this I do not know. These are the results of clinical 
experience. They are facts which I can demonstrate but cannot 
explain. 

What is true for protoiodide and sublimate is equally true for 
other mercurial preparations, and also for the different modes of 
administering mercury. One method of mercurialization often 
succeeds where another fails, and reciprocally. There are, there- 
fore, certain adaptations or appropriations of remedies and 
methods to certain lesions and certain periods of the disease. 
From this results a practical point of much value in the general 
direction of the treatment of syphilis—that is, in a series of « 
mercurial courses, to try and adapt the choice of mercurial pre- # 
paration, or the mode of mercurial administration, to the nature 
of the lesions to be attacked, and to the period of the disease. É 

For this reason, in my opinion, there is every advantage in 
commencing treatment with protoiodide and ending with subli- 2 
mate or with mercurial inunctions. This result of clinical « 
observation is due to assiduous and daily handling of these three M 
agents—protoiodide, sublimate, and inunction. Very probably 
analogous differences may be found in the action of other anti- 
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syphilitic agents and other methods of mercurial administration. 
But these are at present not sufficiently proved by experience. 
I have mentioned some when dealing with the method of injec- 
tions, especially the method of intensive injections, but many 
others no doubt remain to be discovered. 

The study of the therapeutic appropriations to the different 
manifestations, forms, and periods of syphilis is a subject for 
further investigation. 


CHAPTER XXVII 
AUXILIARY MEDICATION 


Ï HAVE finished with what constitutes the specific treatment, 
properly so called, but I have not yet finished with the general 
treatment of syphilis. 

It is not sufficient for the treatment of a syphilitic to administer 
mercury and iodide, even by the best method. There are other 
things to be done, which are equally medical and equally worthy 
of our attention. It is necessary to look after the general health 
of the patient ; to observe his temperament, constitution, and 
morbid tendencies ; to pay attention to incidents of all kinds 
which may occur, and to satisfy indications of the most varied 
nature. Therefore, in many cases, auxiliary medication should 
be combined with specific treatment. ; 

In certain nervous patients, especially women, these auxiliary 
medications are sometimes of great importance. They may 
even become the principal ones, and relegate mercurial treat- 
ment to the second place. Consequently, when we are called 
upon to treat a syphilitic patient, we must not think we have 
done everything when we have prescribed mercury and iodide, 
for this is only part of the whole treatment. The patient should 
be studied in a special way, as any other patient. The state of 
his functions and his general health require supervision as well 
as his syphilis. This is far more trulÿy medical than to limit 
one’s horizon to the symptoms of the disease. 

In this spirit we should pay attention to the hygiene of our 
patients. We should inquire into the details of their mode of 
life, their diet, their occupations, the time they devote to exer- 
cise and sleep, ete. We should make them understand the 
necessity of a quiet and regular life, free from excesses of any 
kind—a difficult thing to do among certain classes, such as the 
aristocratic, to say nothing of the demi-monde. We should 
prescribe a tonic diet, regular daily exercise, and sleep, etc. 
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In the same way we may prescribe different tonic medications 
—for instance, iron (which is much more efficacious in anæmia 
associated with syphilis than in anæmia of syphilitic origin), 
quinine, cod-liver oil, glycero-phosphates, cacodylates, etc.— 
stimulating baths, sulphur mineral waters (Uriage, Cauterets, 
Barèges, Luchon, Aix, etc.), hydrotherapy (an excellent tonic and 
regulator of the nervous functions), sea-baths, sea air or moun- 
tain air. These agents are, in many cases, indispensable auxili- 
aries to specific medication, and often contribute largely to 
the success which may follow our efforts. 

Some of these points merit more special attention, and I shall 
consider them more fully before terminating this subject. 

Diet.—The question of diet in the course of syphilis and 
antisyphilitic treatment has been subject to various opinions. 

In the fifteenth and sixteenth centuries, at a time when the 
humoral ideas were in vogue, when substances of all kinds, both 
medicamentous and alimentary, were endowed with the most 
diverse and marvellous properties, much importance was natur- 
ally attached to diet in the cure of disease. Everything ingested 
by the digestive passages was held to modify in some way the 
composition of the humours. In this sense nothing was indifferent, 
and the slightest culinary ingredient was recommended or for- 
bidden in the same way as the most active remedy. Syphilis 
thus had its special menu, adapted to its vicious humours—a menu 
to which entire pages were devoted in the writings of the period.1 
The patient was ordered to banish from his table all aliments 
of a nature to engender ‘cacochymie.” He had to abstain from 
‘all aliments of a hot or cold nature, from all aliments which 
were ‘ salted, acid, acrid, bitter, humid, etc., liable to excite the 
blood, the mucus, or the bile” He was to abstain from beef, 
veal, mutton, pork, hare, and venison, which caused ‘ obstruc- 
tions in the liver ”; from game, which rendered the blood ‘ impure 
and effervescent ”; from fish of all kinds, ‘ with the exception of 
small red fish cooked on the grill” He was restricted in the 
matter of vegetables and fruit, which ‘ determined intestinal 
putrefaction ’; in the matter of eggs, cheese, and milk, which 
‘irritated the kidneys and liver ’; in the matter of wine, which 
‘thickened the blood and irritated the hepatic gland and the 
nerves, etc. White wine only was allowed, because ‘ it supported 
the stomach without causing congestion of the brain” Even 
water was forbidden by some. It must have been difficult for 


1 Vide Jean Almenar, Jean de Vigo, Jacques de Bethencourt, Fracastor, etc. 
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the unfortunate patient to obtain sufficient to eat after satisfying 
all these requirements ! 

At another period the doctrine prevailed which consisted in 
starving the patient under the pretext of weakening the germs of 
corruption by diet. Without descending to the extreme absurdi- 
ties of inanition, the unfortunate syphilitics were condemned 
to be deprived of substantial food of all kinds—fat, fish, eggs, 
alcohol, wine, soup, and milk, etc. They were only allowed bread, 
skimmed milk, farinaceous food, vegetables, prunes, raisins, 
pears, apples, oranges, and figs. According to Boerhaave, it was 
necessary to ‘ render the body thin in order to chase the virus 
from the humours ; and even if the patient became as thin as a 
skeleton, and regained his embonpoint, it was a sign that the virus 
had again insinuated itself into the blood. And he adds : ‘I 
have seen a man affected with this disease who was persuaded 
to eat only turnips, and to drink nothing but water ; he was 
completely cured.’1 

At other periods a rich and substantial diet containing much 
meat was prescribed for syphilitics, ‘to prevent anæmia, deglobu- 
lization, and denutrition, which are the usual effects of the 
disease.” 

AIl these ideas have now no more than a historic interest. 
Good sense and experience have abolished them, and everyone 
now agrees that there are no aliments which are particularly 
favourable 6r unfavourable for syphilis ; also that the syphilitic 
requires nourishing like everyone else, and that he only requires 
special nourishment at certain times and in certain possible 
eventualities of the disease. Nowadays the rules of diet in 
syphilis are simple, and may be summed up as follows : 

1. If the usual diet of the patient is good, it requires no change. 

2. If it is insufficient or defective, it requires suitable modifi- 
cation. 

3. If it is excessive, it requires reducing to a hygienic level. 

All errors and irregularities of diet should be forbidden, such 
as excess at table, and especially alcoholic excess. Alcohol is 
the born enemy of syphilis, and constitutes a serious factor, both 
in a general way and in relation to certain special lesions, such 
as the dermatoses and manifestations of the nervous system. 

Coffee in moderate doses may be allowed, or even prescribed, 
sometimes as a stimulant in cases of asthenic syphilis. As 
regards liqueurs, they may be allowed if they are not abused. 

1 Boerhaave, ‘ Traité du Mal Vénérien,’ 1753. 
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On the other hand, in the course of mercurial treatment, all foods 
and drinks which are liable to cause diarrhœa must be forbidden, 
such as excess of fruit, iced drinks, etc. The same with any food 
or drink which, owing to the idiosyncrasy of the patient, may 
be prejudicial to the gastro-intestinal functions. 

KHygiene.—This may be summed up in the avoidance of 
excess of any kind. 

An organ which is stimulated or overworked in a syphilitic is 
an organ which is menaced by syphilis, for stimulation tends to 
direct the disease to this organ. It is certain that a number of 
specific manifestations would not occur if they were not incited 
in this way. For example, venereal excess and neglect render 
vulvar syphilides severe in common prostitutes. The irritation 
of tobacco multiplies buccal syphilides, and renders them chronic, 
and tertiary glossitis is common in men and rare in women for 
this reason. Excessive physical fatigue may direct syphilis to 
the spinal cord. Cerebral syphilis is especially common after 
nervous and intellectual overwork, and still more so after excite- 
ment, late hours, and dissipation, the excitement of play, venereal 
excesses, etc. I have seen many personalities of Parisian high 
life end with cerebral syphilis, and I am of opinion that, out of 
ten cases of cerebral syphilis, there are five at least which would 
not have developed if the action of the diathesis had not been 
directed to the brain by excessive stimulation of this organ. 

Therefore the hygiene of the syphilitic consists chiefly, if not 
exclusively, in avoiding organic stimulations liable to attract 
the diathesis towards any particular system. 

Moral Hygiene.—A few words may be added on what 
may be called the moral hygiene of syphilitics. An old adage 
recommended syphilitics ‘ to avoid sad passions.” This is wise, 
for everyone knows that sad passions react on the general health, 
and bad health often means bad syphilis. But as syphilitics 
cannot control the events of the world, and have not always the 
opportunity of avoiding those who sadden them, the advice is 
most often platonic. 

On the other hand, as Diday remarked, ‘ of all the anguishes, 
it is often the syphilitic anguish which lies heaviest on the 
syphilitic.” There are, in fact, certain patients on whom syphilis 
has a very serious moral effect, owing to the anxiety and grief 
which it inflicts. Sometimes they are in despair and literally 
overwhelmed. These patients believe their health is for ever 
ruined ; they see themselves exposed in the future to a multitude 
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of grave symptoms, especially of the brain and spinal cord ; 
they regard themselves as debarred from marriage, or, if they 
marry, ‘it will be to beget scrofulous, rickety, cacochymic, and 
rotten children.” It is obvious that this moral state is liable to 
react on the physical state, and indirectly on the disease, by 
causing want of appetite, digestive troubles, nervous depression, 
and diminution in vital force. 

These afficted victims of syphilis are divided into two classes — 
the communicative and the silent. The former are those who go 
from one doctor to another relating their woes. The latter hold 
their tongues and nurse their grief. In either case the physician 
can play the part of the comforter by offering, not common, but 
medical consolation ; by representing to them the actual situation 
as it is, and not as they imagine it to be; by telling them that 
syphilis, like many other diseases, may be cured if it is properly 
attended to and treated ; that, when treated, it leaves its victims 
alone ; that it allows of marriage after a certain time of necessary 
depuration ; that it even allows the hope of a healthy posterity. 
Words of this kind, which are only the expression of the absolute 
truth, act on these patients as a more efficacious and revivifying 
tonic than all the remedies in the world. 


PROPHYLAXIS OF NERVOUS PREDISPOSITION 


There still remains a complement to be added to all that has 
preceded. This is of great importance, but only concerns a 
certain class of patients who are more especially predisposed than 
others to the nervous eventualities of tertiarism. 

The nervous predispositions of patients, either hereditary or 
acquired, should be restrained and modified as far as possible for 
two reasons : (1) Because the most common and at the same time 
the most grave dangers of syphilis are connected with nervous 
manifestations ; (2) because these nervous manifestations attack 
by preference subjects who are predisposed by hereditary or 
acquired erethism of the nervous system. In fact, the active 
principle of syphilis, whether virus, microbe, or toxin, constitutes 
a veritable poison to the nervous system. 

This is the result of statistics which I have collected to compare 
the relative frequency of all the tertiary lesions which I have 
observed during my medical career.i Out of 3,429 cases of this 
kind, I found no less than 1,085 in which the nervous system was 


1 International Congress of Dermatology and Syphilography, 1889. 
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affected in different ways—cerebral syphilis, spinal syphilis, 
monoplegias, partial paralysis, tabes, general paralysis, etc. It 
is noteworthy that this figure far exceeds that of the cutaneous 
manifestations (787), which were formerly considered to be the 
most common expression of tertiarism. We may, therefore, con- 
clude that, of all the organic systems, it is the nervous system which, 
without possible contradiction, is the most often affected by tertiary 
syphilis ; it is the nervous system which pays the heaviest 
tribute to tertiarism. 

The subjects who are predisposed to tertiary syphilis of the 
nervous system are of two kinds—those who have a hereditary 
predisposition, or who come of a neuropathic stock, and those 
who are predisposed by nervous overwork. I pointed this out 
long ago in the case of cerebral syphilis and tabes,1 and it is equally 
well established for general paralysis. Probably also this etiology 
is common to most of the specific manifestations of the nervous 
system. 

Hereditary or acquired neurasthenia is certainly one of the 
localizing causes of syphilis, and is one cause which directs 
syphilis towards the brain. There are certainly subjects whom 
we may regard as specially liable to syphilis of the nervous 
system in the future, if they contract the disease. Many of us 
have made prophecies of this kind which have been confirmed by 
future events. As an example, I will mention the case of a 
medical man who contracted syphilis professionally. He was not 
only a hard worker and investigator, but he was one of those 
whose brain is always active and in a state of high tension. He 
said to me many times : ‘ Vou will see that my syphilis will some 
day affect my brain, and it will be by the brain, thanks to it, that 
I shall finish.” His prophecy was realized in every point. 

Does the usual treatment of syphilis, as we see it commonly 
carried out, take sufficient account of the dangers to which the 
nervous system is especially exposed by syphilis ? 

Suppose, for instance, that two patients are treated for 
syphilis. One of them is a nervous subject, and predisposed to 
all the miseries of neurasthenia ; the other, on the contrary, is 


. free from all nervous predisposition. Will the prescription given 


to the first differ appreciably from that given to the second ? 
Not as a rule, at any-rate. I regard this uniformity as bad 
practice. To treat in the same way two patients so differently 


1 Vide A. Fournier, ‘ Syphilis of the Brain, 1879 ; ‘ Locomotor Ataxy of 


| Syphilitic Origin, 1882. 
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cannot be done to prevent the nervous dangers of tertiary syphilis, 
especially in subjects who, either by heredity or by acquired 
tendencies, are more predisposed than others. I have begun to 
consider whether, along with, or consecutive to, the specific 
treatment, some other antinervous treatment cannot be instituted, 
either by hygiene, hydrotherapy, or possibly some other remedies. 

At any rate, it will be agreed that such an indication is rational, 
and that is all the appreciation I can expect for it at present. 
Some attempts in this direction have appeared to me worthy of 
attention, but I will abstain from citing facts which are too recent 
and too few to carry much weight. IT affirm nothing, and am 
not in a position to affirm anything ; I simply seek and hope, 
which is quite a different matter. 





CHAPTER XXVIII 
CONCLUSION 


Ler us suppose that the long therapeutic programme which 
precedes has been punctually followed and religiously observed 
by a patient who is confided to our care. What remains to be 
said to this patient when he pays us his last visit, and asks the 
inevitable questions : ‘ Am I henceforth rid of syphilis ? Am I 
at last free ? Do you think I am cured, radically cured ?” 

In such a case we should answer what we think, and what 
experience gives us the right to think or to hope. But what we 
think is that our patient, after treatment by the thorough method 
which we have specified, has every chance of being free from his 
disease in the present, and of being no longer subject to fresh 
symptoms in the future. This we are morally authorized to say. 

But what we also think is that, in spite of all our efforts, in 
spite of the long and active treatment, it is not impossible that 
this patient may be liable, in the more or less remote future, to 
some syphilitic or parasyphilitic manifestation. For, unfortu- 
nately, there is no sign which allows us, in the case of syphilis, to 
affirm a cure. As Ricord has well said, ‘ neither the dose, nor 
the pharmaceutical preparation, nor the duration of treatment, 
confer immunity with certainty, or guarantee the complete and 
radical extinction of syphilis, and it is necessätry to tell this to 
our patients. 

In the case of a phthisical or cancerous patient who has already 
one foot in the grave, we give promises of health and cure! That 
is a justifiable falsehood, a consolation which, in our impotence, 
we owe to the unfortunate patient, and which it would be cruel 
to refuse. But in the case of a subject full of health, who enjoys 
all his faculties, and whom we have almost the right to regard 
as free of his disease, we must only speak the truth, and the whole 
truth. 
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This is all the more necessary for the following reason : 
Supposing that, in spite of our efforts, a fresh sign of the disease 
appeärs ten, twenty, or even forty years after the beginning of 
infection. This may awake no remembrance in the mind of the 
patient of an affection long since forgotten. It may also happen 
that his medical attendant, not being aware of the syphilitic 
antecedents of his patient, will fail to recognise the specific 
nature of the symptoms, especially as the signs of the disease at 
an advanced period have no resemblance to venereal disease. 
There may be, for example, a visceral lesion, a laryngeal or 
pulmonary affection, hemiplegia or paralysis, sclerosis of the 
spinal cord, amaurosis, cirrhosis, nephritis, etc. But in the eyes 
of the man of the world, what connection have such apparently 
common symptoms with the sins of his youth, which he believes 
to have expiated long ago ? What need is there to make a 
complete confession to his physician by unearthing compromising 
remembrances ? The result is that the patient is silent, or even 
dissimulates his special antecedents, and the physician runs a 
great risk of not recognising the nature of the disease. 

And what is the final result ? It is that, being untreated by 
the only medication which is of any use, this affection persists 
and follows its normal evolution, and may lead to a grave or 
fatal termination, while it might have been cured had it been 
attributed to its true origin and submitted to specific treat- 
ment. 

We may regard it as certain that a number of tertiary syphi- 
lities are condemned to incurable infirmities, or even to death, by 
the single fact that a lesion appearing late in the disease has been 
unrecognised and not treated as it ought to have been. It is 
against possible eventualities of this kind that it behoves us to 
warn our patients. It is by reason of the possibility of tertiary 
manifestations appearing at a remote period that it is of the 
greatest importafice to instruct our patients fully and sincerely 
as to the true situation, at a time when, judging their treatment 
as complete and sufficient, we take leave of them. 

At this last interview, when our patients pose the inevitable and 
perilous question, ‘ Am I cured ?’ we should never neglect to 
express our undisguised opinion, and give the following salutary 
and essential advice : 

‘ Yes, I believe you are cured, as far as I have a right to believe 
so scientifically. But, whatever may occur in the future, what- 
ever disorder may affect your health, remember your former 
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complaint. Never neglect to inform your physician of your 
special antecedents. Tell him plainly, tell him ten times rather 
than once, that you have had syphilis. It is quite possible that 
this information may be of no value to him, but it is not impossible 
that circumstances may occur in which this information may be 
of capital importance both to him and to you, and on the con- 
fession of your antecedents may depend your chance of cure, or 
even your life. 


THE END 


————————_—_———————_—__ — —] — 
BILLING AND SONS, LTD., PRINTERS, GUILDFORD 
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TRANSLATOR’S PREFACE 


SyPxizis, tuberculosis, and alcoholism have been well described 
as the three great plagues of modern society ; but while we 
have crusades against tuberculosis and alcoholism, the greatest 
of these plagues, syphilis, is neglected and tabooed. In England 
syphilis is not only tabooed, but has been actually encouraged 
by the repeal of the Contagious Diseases Acts. 

It has been said that these Acts were repealed because they 
proved to be a failure. This is not the truth : they were repealed 
owing to the successful efforts of a society of fanatics known at 
that time as the ‘ shrieking sisterhood,’ who used their pernicious 
influence to hoodwink an ignorant and credulous public under 
the cloak of religious and moral motives. This agitation unfortu- 
nately succeeded in influencing Parliament, and the result was 
the repeal of the Acts in 1886, after which, as Professor Fournier 
truly remarks, ‘ prostitution, and with it syphilis, regained its 
liberty throughout the British Empire.” 

It is absurd to suppose that any system of Contagious Diseases 
Acts can abolish syphilis off the face of the earth. Such a 
Utopia could only be attained by putting a large proportion of 
the human race in quarantine for an unknown number of years. 
But this is no argument against making some effort to diminish 
the amount of venereal disease among the public, especially 
among the army and navy. That the Acts introduced in 1869 
were anything but a failure in this respect is shown by the 
following extracts from the late Mr. J. R. Lane’s Harveian 
Lectures on Syphilis, delivered in 1876 :1 

‘In conclusion, I will allude briefly to the question of the 
prevention or diminution of venereal disease by legislative 
measures. Îf we consider the prevalence of the disease amongst 
all classes, the many ways in which the innocent, as well as the 


* Reproduced by permission of the proprietors of the Lancet. 
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guilty, may become its victims, its disastrous results in many 
cases, and its general deteriorating influence on the public health, 
it is not going too far to speak of it as one of the most important 
of the sanitary questions of the day. Unfortunately the subject 
is unsuitable for general discussion, and its urgency has there- 
fore never yet been properly appreciated by the public. 

‘ Most Continental States have long had regulations for the 
control of prostitution and the prevention of venereal disease ; 
but it is only recently that an attempt in the same direction, 
and that as yet a very partial one, has been made in this country. 
In 1864 an Act of a tentative character was passed by Parliament, 
but it failed on account of its voluntary character, and the 
consequent impossibility of exercising sufficient control over the 
women brought under its operation. It was superseded, therefore, 
in 1866 by a more efficient measure founded on the recom- 
mendations of the Medical Committee appointed by the 
Admiralty. Another supplementary Act was passed in 1869. 
The operation of these Acts was confined to certain military and 
naval stations, and their main object was to check the preva- 
lence of venereal disease in the army and navy. They were 
founded on the principle of police registration and supervision 
of all known public prostitutes in a district, their periodical 
medical examination, their immediate transfer to hospital when 
found diseased, and their compulsory detention till cured. 

‘ In 1867 the Harveian Society appointed a committee, under 
the presidency of Dr. Pollock, to inquire into the question, and 
a large mass of evidence was collected from all parts of the 
country, showing the great prevalence of disease and the necessity 
for general restrictive measures for its prevention. The report 
was published, and has been frequently quoted and referred to. 
Out of that committee arose an association for the purpose of 
extending the benefits of the Acts to the general population, 
which was soon joined by a large number of influential persons. 
That association has not succeeded in effecting its main object 
of extension in consequence of the fanatical and unscrupulous 
opposition which soon afterwards rose up, and has been strenu- 
ously maïintained, but it has worked hard to combat that oppo- 
sition, and to place the matter in its true light before the public 
and before Parliament, and it may fairly claim to have had a 
large share in saving the Acts from repeal ; in fact, repeated 
motions for their repeal have been rejected by large and increasing 
majorities. 
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‘ A Select Committee of the House of Commons has during the 
last two years, 1879-1880, been pursuing an exhaustive inquiry 
into the whole question, and it is to be hoped that the voluminous 
evidence which they are collecting will be such as to satisfy 
the public at large of the great benefits which the Acts have 
already brought about, and to show the unfounded and untruthful 
nature of the statements which have been so widely spread 
abroad as to their oppressiveness and cruelty. 

‘It is worthy of remark that the opposition, promoted mainly 
through the agency of platform agitators, has been most active 
in places remote from the operations of the Acts, where there 
has been no opportunity of obtaining practical knowledge of 
their working ; whereas their advantages are fully understood 
and appreciated in the garrison and seaport towns where they have 
been in force, a great majority of the respectable inhabitants of 
which are most anxious that they should be maintained. 

‘ Our principal seaport towns are hotbeds of syphilitic con- 
tagion. The amount of disease amongst merchant seamen— 
who are under no inspection or control while on shore—is conse- 
quently very great, and the inconvenience and danger oïften 
arising from their becoming disabled from this cause while at sea 
is notorious. It is a disgrace to this country also that the saïlors 
belonging to our mercantile marine should with any justice be 
regarded by the authorities of foreign ports as a fertile source 
of disease, and one of the chief obstacles to the efficiency of their 
preventive measures. Much of this mischief might be prevented 
by insisting on these men being submitted to a medical examina- 
tion before being allowed to proceed on their voyage. 

‘ These Acts have been strikingly successful at the military 
and naval stations to which they have been applied, notwith- 
standing the disadvantages arising from the limited area in which 
they work and the constant influx ,of newcomers who are 
diseased. Primary syphilitic sores have been diminished in the 
army and navy at the protected stations by more than one-half, 
although at those which are unprotected there has been increase 
instead of diminution. Secondary affections have also been found 
less frequent and less severe. Military and naval medical officers 
bear unanimous testimony to the great diminution of syphilitic 
disease in the men under their charge, and also to its milder 
character. In the less important complaint, gonorrhœæa, the 
result has not been so strikingly marked, although in the last 
few years especially there has been a very decided diminution. 
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‘ If any real sanitary good is to be done in this direction, it 
can only be by legislative means. It is useless to talk of voluntary 
Lock Hospitals. I have myself assisted in carrying out the 
voluntary system at the London Lock Hospital for twenty-five 
years, and for ten years ÎI have seen the voluntary and com- 
pulsory systems at work side by side in the same institution. 
From these exceptional opportunities for comparing the two, I 
am convinced that nothing but the compulsory periodical 
examination of prostitutes, and their compulsory detention in 
hospital until cured, will have any material effect in diminishing 
the prevalence of venereal disease among the population, while 
to the women themselves the advantage of early treatment is 
incalculable. This latter fact is well exemplified by the marked 
contrast, as regards severity, between the two classes of cases. 
The women under the Acts only exceptionally present symptoms 
of an aggravated character, while the voluntary patients, in 
consequence of neglect and delay in applying for treatment, 
constantly furnish examples of all the most severe forms of the 
disease. 

‘ Voluntary Lock Hospitals on an adequate scale will never be 
supported by the public, and are not likely to be established by 
the State, and if they were they would be of little use. Private 
benevolence never has done, and never will do,anything approach- 
ing to the good which has been effected in this direction, quietly 
and unostentatiously, through the agency of these much-maligned 
Acts of Parliament.” 

An attempt was made to reintroduce the Contagious Diseases 
Acts by Lord Lister in 1897, and for this purpose I examined all 
the old case-books of the London Lock Hospital during the period 
in which the Acts were in force. A comparison of the average 
type of disease in prostitutes who were under supervision with 
the type of disease in unregistered prostitutes absolutely con- 
firmed the statements, quoted above from Mr. Lane, that cases 
were much less severe among the registered prostitutes. More- 
over, in those days the registered women, who were kept apart 
from the others, were not allowed to leave hospital till they were 
free from contagious lesions, while the unregistered class could 
leave of their own accord, and frequently resumed their ‘ pro- 
fession * while in a contagious condition. This effort of Lord 
Lister’s was, however, doomed to failure. 

Another point to be considered, and one upon which Professor 
Fournier lays special stress, is the deficiency in the teaching of 
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these subjects. If instruction in these subjects is inadequate in 
France, how much more so must it be in England, where there 
is no systematic course of instruction on syphilis and venereal 
diseases in any medical school in the country! As a matter of 
fact, the average medical man starts practice knowing little or 
nothing of one of the gravest diseases which afflict mankind. 

This fact was brought before the notice of the Committee on 
Physical Deterioration in 1905 by Sir Alfred Cooper, who remarked 
that ‘ the amount of teaching done on this subject is very limited, 
so that at the commencement of their career the majority of 
medical practitioners are only possessed of a very insuflicient 
knowledge of the subject. It is advisable that there should be 
special departments at general hospitals for the treatment of this 
class of disease, and all such cases should be relegated to that 
department ; it should be under the charge of someone specially 
skilled in that branch of professional knowledge, and a course of 
instruction in that subject should be compulsory for every student. 
These special departments have been in existence for years past 
in the majority of European countries and in America, and, 
further, special wards are set aside for the reception of such cases.’1 

It was urged on the same occasion by Sir Alfred Cooper, Sir 
Victor Horsley, and Dr. F. W. Mott, that there should be a State 
inquiry by Royal Commission into the prevalence of syphilis 
and the means which should be taken to checkit. This is as far as 
we have got in England towards an attempt to check the modern 
plague ; but it must be remembered that a similar proposal 
made by the Academy of Medicine of Paris to the municipal 
authorities nearly twenty years ago failed in effecting the reforms 
which were proposed, as is pointed out in this volume. How- 
ever, Î hear from Dr. Barthélemy, of the St. Lazare Hospital, 
Paris, that he anticipates a change for the better in the near 
future. 

The necessity of reforms in the teaching of syphilis and venereal 
diseases was also pointed out by Mr. Malcolm Morris before the 
Advisory Board for Army Medical Services, on the question of 
‘ The Treatment of Venereal Diseases and Scabies in the Army 
in 1904. Mr. Morris remarked as follows : ‘ I have had twenty- 
four years’ teaching experience, and I venture to say that there 
are very few men going away from the hospital who know any- 
thing about the subject. And, therefore, I think the strongest 
recommendation I can make to this Committee is that there should 
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be centres where men who are going to treat this disease should 
be taught. And the only way would be by establishing a 
hospital and a school for their instruction in the big centres, to 
which civilian experts should be attached as teachers. It is 
snubbed in every medical school in London and in the country. 
It is snubbed as a subject ; it is not taught, except more or less 
incidentally and in an indifferent manner, just when it happens 
to come into different departments, such as the eye or the 
throat. But, as a whole, it is not taught in the routine way 
it should be to stamp out the national scourge. The only way 
that could be done would be by establishing centres where it is 
not only taught but studied.”1 

Another important question is the education of the public with 
regard to the dangers of marriage among syphilitic subjects. 
On this point Professor Senator remarks : ‘ It is not unreasonable 
to hope that when the knowledge of the relations between 
marriage on the one hand, and health and disease on the other, 
have become more general in medical circles, the profession 
will, by its exertions, by instruction, explanations, and warnings, 
succeed in convincing the larger public as to the utility, and even 
the necessity, of taking into consideration the physical condition 
of the parties contracting or living in marriage.”2 

The problem of the prevention of syphilis is one which sooner 
or later will have to be grappled with by all nations, and that 
nation which first successfully deals with the problem will survive 


in the struggle for existence. 
GC. FM 


TranscarTor’s Nore.—The original work, ‘ Prophylaxie de la Syphilis,’ from 
which this book is translated, consists of a number of articles and lectures which 
Professor Fournier has written at different times on subjects connected with the 
prevention of syphilis. As this involved a good deal of repetition of the same 
matter, I have slightly altered the arrangement, and avoided certain repetitions 
by means of cross-references. 
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2 Health and Disease in Relation to Marriage and the Married State.” 
Edited by Professors Senator and Kaminer. English translation by J. Dulberg. 
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CHAPTER I 
THE PUBLIC PREVENTION OF SYPHILIS 


IN the course of a discussion on the depopulation of France, the 
Academy of Medicine, impressed by the terrible mortality 
among heredo-syphilitic infants, and the notorious inefficiency 
of administrative measures against syphilis, appointed a Com- 
mission to investigate the reforms which might be introduced 
in the public prevention of this disease, and to prepare a report 
on this subject to be addressed to the authorities. 

This Commission, which was composed of MM. Ricord, Ber- 
geron, Le Roy de Méricourt, Léon Lefort, Léon Collin, and 
Alfred Fournier (in 1887), devoted many meetings and long dis- 
cussions to the study of the many complex and difficult problems 
which constitute this vast subject. The results of these con- 
ferences are embodied in the following pages. 

This Commission prefaced their report by two major declara- 
tions justifying the urgent necessity for more complete and more 
efficacious preventive measures than those actually in force. 
Of these two declarations, one concerned the real dangers of 
syphilis, the other dealt with the fatal prejudice which has often 
cooled the zeal of public bodies with regard to the prophylaxis 
of syphilis, according to which this disease only constitutes à 
danger to those who expose themselves to it. 


THE MaAntIFOoLD DANGERS OF SYPHILIS 


Syphilis may be called the modern plague, and constitutes a 
grave and permanent danger to the public health. Syphilis, in 
fact, is not what it is generally represented to be—a transient 
complaint, limited to certain external affections, and curable 
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by treatment of short duration. In reality it is quite another 
thing. It is a stable and permanent affection, prolific in manifes- 
tations of all kinds, some mild, others more serious, and some 
(more numerous than is generally supposed) even fatal. It is 
a diathesis which lays hold of the whole body, which it may 
affect in all its parts and all its organs, and which is only reduced 
to quiescence by very prolonged treatment, which very few 
patients carry out. In reality it is a disastrous and pernicious 
disease, owing to the numerous dangers attached to it, individual, 
hereditary, and social. 

INDIVIDUAL DANGERS.—These not uncommonly appear at 
more or less remote periods, as much as ten, twenty, or thirty 
years after the first infection, and were long ago supposed to be 
fully known. But the investigations of contemporary science 
have singularly enlarged the circle and widened the door. The 
more syphilis is studied clinically and anatomically, the further 
do the limits of its pathological domain extend by a series of 
unexpected annexations. It is thus that a number of cerebral, 
spinal, ocular, articular, laryngeal, pulmonary, hepatic, renal, 
cardiac, vascular, and other affections, which were formerly re- 
garded as of unknown origin, have been connected with syphilis 
as further manifestations of this remarkably polymorphous 
diathesis. To only mention one example—cerebral syphilis, 
which was hardly spoken of thirty years ago, and which an 
eminent pathologist of that period only consented to accept as 
a ‘ conjectural appendix to the classical form of the disease,’ 
has nowadays become a common affection of current observa- 
tion. The appendix has become the principal part, and the 
conjecture reality. A great number of syphilitics die from 
cerebral syphilis. This is an actual fact, which is neither con- 
testable nor contested. 

HEREDITARY DANGERS. — More disastrous still are the here- 
ditary consequences of the disease. The mortality among the 
progeny of syphilitie subjects is enormous. This mortality, 
according to recent statistics concerning maternal heredity—the 
most grave form—is estimated at 71 per cent. of the number of 
pregnancies ; and this figure in certain hospital statistics rises 
to 84 or 86 per cent. This shows the part played by syphilis 
in infantile mortality. 

And this is not all ; for it is known that the heredo- -syphilitic 
influence may be prolonged beyond the first infancy, and cause 
grave affections in adolescence or adult life, which may have à 
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fatal termination. We know now that a number of lesions 
hitherto vaguely attributed to scrofula are in reality the mani- 
festations of late hereditary syphilis. 

SocrAL DANGERS.—As to the social consequences of the disease, 
the principal ones may be summed up as follows : Divers infr- 
mities may result from numerous lesions, and end in incapacity 
for work, and misery ; public expense for the maintenance of 
hospitals (in Paris four special hospitals for venereal disease 
are insufficient) ; permanent incapacity in the army of a con- 
siderable number of men on active service ; innumerable con- 
taminations spread among the populace ; dangers connected with 
marriage ; introduction of syphilis in the family circle, with 
separation, divorce, and all the social calamities derived from 
them ; frequent contamination of wet-nurses ; sterile marriages, 
or, what is still worse, corruption and degeneration of the race ; 
finally, polymortality of the young, causing depopulation. 

For these reasons syphilis is a grave disease, much more 
grave than it is generally represented. It is a disease which is 
dangerous to the public health, and, with tuberculosis and alcohol, 
forms one of what may be called the three social evils of the 
present day. Moreover, physicians and hygienists have long 
ago raised the cry of alarm, pointing it out to the public 
authorities as à plague which it is to the general interest to repress 
as energetically as possible. It is fifty years ago since Duchâtelet 
wrote : ‘ Of all diseases which affect the human species, there is 
none more grave or more dangerous than syphilis. I have no 
hesitation in saying that the disasters which follow it surpass 
the ravages of all the plagues which from time to time have 
struck terror into society.” Michel Levy also wrote : ‘The 
extirpation of this leprosy of our time, which is called syphilis, 
is not beyond the powers of the State. Sequestration and leper 
hospitals were successful with ancient leprosy ; the plague is 
the object of à vast and expensive preventive apparatus ; all 
Governments make sacrifices to destroy the germs of small-pox ; 
but syphilis does more harm than all these put together. It 
deteriorates generations ; it is more contagious than the plague. 
Why, then, are not the same means of extinction employed in 
all countries ? Such is human nature ; the thunder of unex- 
pected epidemics which pass over its head strikes it with terror, 
like à flash of Lightning ; while it becomes familiar with slow and 
continuous plagues which it carries in its bosom 

À fortiori, what would these two great hygienists say to-day 
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with a more complete knowledge of all the possible consequences 
of the disease ? 

MERITED AND UNMERITED SYPHiILIs.—Another point to be 
considered is the prejudice which has always injured the cause 
of the public prophylaxis of syphilis. This prophyiaxis has 
been regarded as of little value, because it is represented as ex- 
clusively intended to protect people who could equally well pro- 
tect themselves ; and it has even been considered as encouraging 
debauch by the security which it offers. It has been said that 
the contagion of syphilis is not like that of small-pox, measles, 
typhoid, diphtheria, etc., and that syphilis does not attack those 
who do not expose themselves to it in the usual way. There- 
fore, it is argued, what is the value of administrative and police 
regulation, which always interferes more or less with individual 
liberty, which is difficult in application, expensive, and some- 
times not appreciated by those whom it aims at protecting ? 
Of what value are such rules in effecting what could be better 
done by personal observance ? 

In the eyes of men of the world syphilis is, so to speak, a merited 
disease. Certain persons even regard it less as the effect of an 
isolated contagion than as the result of a series of contagions 
resulting from a life of debauch. 

AIl this is erroneous. In fact, syphilis is contagious in the 
same way as all other contagious diseases. Like these, it results, 
not from several accumulated contagions, but from one only. It 
is not uncommon to meet with unfortunate young men, some- 
times almost children, who have contracted the disease at their 
first false step, at the first satisfaction accorded to the awakening 
of the passions. Hence syphilis is far from being the equivalent 
of a certificate of debauch ; it only signifies an unfortunate 
contagion. 

On the other hand, if merited syphilis exists in the strict, but 
hardly charitable, sense of the word, and even if it constitutes the 
most common group of cases, it is no less just to recognise that 
there are numbers of cases of quite a different character, derived 
from licit contagion, and, if we may use the words, moral, honest, 
or purely accidental. 

For example, are the numerous cases of syphilis merited which 
married and honest women contract from their husbands, whether 
the husband, being syphilized before marriage, has married too 
soon, or whether he has contracted the disease after marriage ? 

Are those cases merited where nurses contract syphilis from 
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sucklings, to transmit it to their own children, to their husbands, 
or to other sucklings ? Are those cases merited in which sucklings 
contract syphilis from nurses ? Are those cases merited where 
an infinite number of infants are infected during birth, and fre- 
quently succumb ? Are cases of syphilis of non-venereal origin 
merited—{or example, those which result from vaccination, those 
which occur among medical men, students, and midwives, in 
the practice of their profession, those which result from acei- 
dental contact, etc. ? 

But to shun the prophylaxis of syphilis on the pretext that 
this prophylaxis only serves to safeguard those who have a simpler 
means of protecting themselves, and profits them only, is to 
commit an error in hygiene, and to oppose all knowledge acquired 
with regard to the propagation and dissemination of the disease. 
In fact, all cases of syphilis, whether merited or unmerited, are 
equally responsible, and the latter are the offspring of the former. 
Clinical experience shows us daïly that syphilis rebounds from 
the lowest den to the most honest household. The contamina- 
tion of the honest wife and the infant are often only the result 
of the syphilis of a prostitute. Consequently, to stamp out the 
syphilis of the prostitute is to protect pso facto the honest woman 
and the child. 

Moreover, why these distinctions ? Is not syphilis grave 
enough, and does it not cause sufficient harm to society, for 
society to have the right, or rather the duty, to defend itself 
against it, without paying attention to the possible differences 
in origin of such à formidable scourge ? Is it not to the public 
interest that such a scourge should be suppressed by general 
measures, capable of attacking all the sources from which it is 
derived ? 

The Academy of Medicine, taking into consideration, on the 
one hand, the excessive frequency of syphilis among the popula- 
tion, and, on the other hand, the manifest inadequacy of the 
present system of antisyphilitic prophylaxis, has sought to 
inquire how this system may be modified, amended, and ex- 
tended, so as to safeguard more efficiently the public health. 
From the inquiry instituted on this point, it results that certain 
reforms might be introduced in the system in question. 

The questions relating to the prophylaxis of syphilis are so 
numerous and so diverse that some form of classification is 
necessary at the outset, in order to avoid wandering from the 
subject or making omissions. These questions may be divided 
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into three principal divisions, for, after careful consideration, 
there are only three ways of attacking syphilis : 

1. It may be attacked by administrative measures and police 
supervision, with the object of preventing solicitation in the 
public streets, of submitting prostitutes to registration, and of 
supervising establishments which, disguised under the name of 
wine-shops, are in reality only free houses of prostitution. 

2. It may be attacked by treatment, by hospitalization—that 
is, by destroying the germs of contagion. 

3. Last, and not least, it may be attacked by giving better 
instruction than has hitherto been done to the rising generation 
of medical men in all that concerns the symptoms of the disease— 
its divers forms, its social dangers, and its treatment. 

In different degrees these three measures may co-operate to 
attain the desired result—the diminution in the frequency of 
the disease and the attenuation of its dangers. 


MEASURES OF ADMINISTRATIVE PROPHYLAXIS 


The following principles form the basis of a public prophylaxis 
of syphilis : 

1. That prostitution creates a public danger, by the venereal 
contagion which it spreads among the population. | 

2. That it is indispensable, from the point of view of both 
hygiene and morality, that prostitution should be supervised, 
and, if possible, suppressed by the public authorities. 

3. That the system of free and non-supervised prostitution is 
disastrous to the public health. 

4. That public solicitation, which forms the only external 
sign by which prostitution can be legally attacked, should be 
suppressed in all its forms. 

Pugzic SOLICITATION.—This not only constitutes a public 
scandal and an example of demoralization, but a danger, on 
account of the incalculable number of contaminations which are 
due toit. This solicitation is a permanent invitation to debauch, 
and consequently a prolific source of contagion of all kinds, 
especially syphilitic contagion. No statistics are required to 
support this statement, for it is self-evident. 

Solicitation creates temptation, with what follows. It is 
true that it has existed, and will exist, for all time, but we must 
shut our eyes to the evidence not to recognise that it has nowa- 
days attained a greater development than formerly existed. It 
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must also be added that it has multiplied of late under different 
masks and under forms which are all the more dangerous in 
being more refined in appearance. 

Everyone knows what street solicitation has become in Paris 
during the last few years. It is needless to depict the aspect 
of our boulevards from eight o’clock in the evening till midnight 
or one o’clock in the morning, as also that of the neighbouring 
streets, which, owing to their darkness, lend themselves to 
solicitation of a more open character. The women literally 
swarm in these quarters. 

These things are matters of notoriety, but the following three 
forms of solicitation are less well known and especially dangerous : 

1. That which occurs around colleges and schools. Veritable 
agencies for women are organized around these establishments, 
and have a special clientele among the students, whom they 
wait for at the hours of entry and exit, and with whom they 
sometimes communicate at the paternal domicile. I saw some 
years ago one of these letters, which was shown me by the father 
of a student who had yielded to temptation, and who had been 
punished in an unfortunate and premature manner. It appeared, 
according to this young man, that nearly all the pupils of his 
class had received a letter from the same woman, and that 
several had fallen victims to the same contagion. 

2. Solicitation by women’s bars merits special notice. Un- 
known some years ago, these establishments have become the 
plague of the present day. They abound in quarters where there 
is à chance of recruiting à clientele of young men. There were 
181 in Paris in 1882, and they have multiplied considerably since 
then. What goes on in these establishments is well known ; 
but what is not so well known is that they are responsible for à 
number of syphilitic contagions. And this is not to be wondered 
at, for these houses are only disguised brothels, in which the 
prostitutes are free and not under supervision. 

The special danger of these houses lies in the fact that solicita- 
tion occurs under the disguise of an honest sign, sometimes even 
where one would not expect to find it. And as the solicitation 
is carried on by free women not under medical supervision, it 
follows that these houses are infinitely more dangerous than the 
public brothels. As M. Le-Roy de Méricourt has said : ‘ The old 
public brothel had at least an honest sign. One knew when one 
crossed the threshold what to expect. Also, they were seldom 
visited except at night under the shelter of à friendly shadow. 
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To-day customs have changed, and brothels are opened under 
the sign of bars ; they are visited openly and in broad daylight ; 
and why should one dissemble ? Is it not à bar ? And since 
when is it forbidden to quench one’s thirst ? These bars are 
the despair of families, because their sons find in these houses the 
three plagues of modern society : loafing, alcoholism, and syphilis. 
Morally and physically, these women’s bars are sinks of iniquity.”! 

3. Solhicitation in Wine-shops.—This is even more dangerous 
than the preceding, because it appeals to a larger public, especi- 
ally to the working classes and the army. 

At the hospital it is common! to hear patients say that they owe 
contagion to à girl whom they met at a wine-shop, and with 
whom they had connection either in a neighbouring lodging-house, 
or in a back-room of the wine-shop itself. It is the same with 
the army, and many young soldiers are infected with syphilis 
by women met with in the wine-shops. M. Colin remarks : 
‘ For the army, the wine-shops have been substituted for the 
brothels. In the quarters near the barracks a number of wine- 
shops are converted into brothels, and it is in these that our 
soldiers become infected 

From information obtained from thirty-two soldiers who were 
able to locate the origin of their infection, it was found that in 
more than half syphilis was contracted from women in the wine- 
shops. Also, of these thirty-two cases of syphilis, five were 
contracted in the same house, and from five different women. 

Thus, the bars and the wine-shops constitute at the present 
day actual centres of infection, and one of the most dangerous 
forms of clandestine prostitution. For the women they are 
centres of demoralization, alcoholism, and disease. These 
women are recruited from those who are out of work, from nurses 
and domestic servants out of employment, etc. It is in these 
houses that many young women are stranded who come to Paris 
from the provinces in search of employment. In the second 
place, what becomes of these women when they have been hired 
by the proprietors of these establishments ? To gain a liveli- 
hood, to decoy clients, they drink day and night, and rapidly end 
in alcoholism. To satisfy the proprietors, they must sacrifice 
their flesh, and as a necessary consequence, they end with syphilis. 
In a word, they enter these houses as honest women, and go out 
fallen, alcoholized, and syphilitic. 


1 Vide a remarkable work on this subject by MM. Barthélemy and Devillez, 
‘ Syphilis and Alcohol,’ 1882. 
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Two examples will show the dangers to which these houses 
expose both their personnel and their clients. 

À young girl of fifteen, almost a child in size and development, 
was affected with confluent vulvar syphilides and other syphilitic 
lesions. When questioned as to the origin of her disease, she 
told the following story : Coming to Paris from the provinces 
to seek employment, she was first placed as a nursemaid in several 
houses, from which she was soon dismissed because she was 
‘ good for nothing.” Finally, she was sent to the proprietor of a 
wine-shop, who hired her immediately, telling her that he ‘would 
only give her fifty centimes a day for wages, but she might earn 
much more” At the time she did not comprehend his meaning, 
but at night she understood, for ‘ she had received five men in 
the day and had earned five francs.” At this rate she could not 
be long in contracting some venereal disease ; and, as a matter of 
fact, six weeks afterwards she was affected with syphilis, which 
she distributed forthwith. 

Another example is that of a woman of twenty-eight, admitted 
to the St. Louis Hospital for secondary syphilis, with unusually 
confluent and exuberant chronic vulvar condylomata of five 
months’ duration. This woman had received no treatment, and 
came to the hospital on account of the pain she suffered. She 
gave the following history : She came to Paris to enter domestic 
service, and was sent by a registry-office to a wine-shop on the 
outer boulevards, where she was promised twenty-five francs a 
month as wages. For several weeks she did nothing but serve 
the customers ; but then her employer, having signified that if 
she confined herself to this he would reduce her wages to pay for 
her board, she decided ‘ to do as the other women of the establish- 
ment.” As might be expected, she was soon contaminated, but 
did not give up her trade on this account. So that for more than 
five months, although affected with vulvar condylomata, she 
continued to receive from two to five men daily, without omitting 
a single day. If we reckon a minimum of two connections 
daïly, this means that in five months this woman may have 
infected 300 men ! 

A single woman is thus sufficient to spread several hundred 
contagions in the population of Paris ; and this occurs in a capital 
where prostitution is supposed to be regulated ! Yet cases of 
this kind abound. 

Such are the dangers to which public solicitation exposes the 
public health ; and this public solicitation, which is the source of 
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so much contagion, should be considered as a misdemeanour. 
With this object the following resolutions were drawn up by the 
Commission : 

1. To call the attention of authorities to the developments of 
public solicitation during the last few years, and to claim energetic 
repression. 

2. To include with street solicitation certain equally dangerous 
methods of public solicitation carried out in wine-shops and 
bars. 

3. To point out the solicitation which is carried on round 
schools and colleges, which results in inducing students to 
debauch. 

4. To declare, in the name of public health and morality, that 
these different kinds of solicitation constitute a misdemeanour, 
which should be dealt with legally. 

The question of the penalty does not concern us as physicians, 
and is à matter for the legislators ; but it is our business to point 
out that protection of the public health requires the medical 
supervision of women who are known to be guilty of solicita- 
tion. This supervision should consist in periodical examination 
of these women, and confinement in hospital of those who are 
sufiering from venereal disease, especially syphilis. Hence the 
two following propositions : 

1. In the interest of public health, women recognised as guilty 
of public solicitation should be submitted to periodical medical 
examination. 

2. Those women who are found by this examination to be 
affected with venereal disease, especially syphilis, should be 
confined to a special hospital. 

ARBITRARY ADMINISTRATION.—At first sight it may appear 
that this proposal is identical with the old system at present in 
practice, but in reality it differs in every point. In the old 
system everything is ruled by arbitrary administration, whereas 
what we require as the basis of our system is a law which will 
define a crime and deal with it, like other crimes, at the courts 
of justice. In the old system it is the police who decide the 
inscription of a woman found guilty of solicitation. On the 
contrary, we claim that the inscription of a woman found guilty 
of solicitation should only be decided by a court of common law. 
Under the old system, when a woman is found to be affected by 
venereal disease, she is sent to prison in common with thieves 
and criminals of all kinds. What we desire is that this woman, 
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who is only guilty of having contracted a venereal disease, should 
be treated as a patient and sent to a hospital. In the present 
state of affairs, it is the police who hold the high hand over prosti- 
tution, and intervene in all things concerning it. They report 
the offence to their agents ; they decide the offence without cross- 
examination ; they superintend the registration of the guilty 
woman ; they inflict punishment for all breaches of rules ; they 
send the woman to prison, and through the police surgeons they 
decide the question of disease and imprisonment. 

But this discretional power is contrary to the spirit of equity, 
and this system is condemned by public opinion. It is con- 
demned because it is arbitrary and unjust, and because it is 
not founded on a legal basis. In fact, we have arrived at a state 
of affairs in which the public power which is supposed to protect 
us against the evils of prostitution is reduced to impotence, and 
the principal cause of this impotence lies in the fact that the legal 
basis of the powers exercised by the police is now denounced, 
or is at least legally contestable. 

NECESSITY FOR A LEGAL Basis. — To remedy this state of 
things, it is necessary that the repression of public solicitation 
should have a legal basis, and that if measures affecting the 
liberty of the subject, by arrest and sequestration of women 
found guilty of public solicitation, or affected with contagious 
disease, are necessary for social reasons, it is none the less indis- 
pensable that these measures should be precise and formulated 
by law. And this law should have the double result (1) of 
rendering legal what is not so at present ; (2) of rendering indis- 
putable the powers of police administration with regard to the 
supervision and repression of prostitutes—that is to say, by 
legalizing the official authority which is now so defective. 

REGISTRATION.—In the second place, all measures judged 
necessary for repression or coercion should be guided by common 
justice, and the registration of a woman guilty of solicitation in 
public should only be confirmed by a tribunal, and after cross- 
examination. It is needless to say that this would be a con- 

_siderable reform in the system at present in vogue. 

Inscription (which means the transformation of a free woman 
into one submitted to police supervision) is now decided in Paris 
by a commission composed of three members of the police adminis- 
tration, who receive the reports relating to the accused woman, 
interrogate her, and, on their own initiative, pronounce judgment 
without appeal, which brands this woman with infamy. 
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But such power of discretion conferred on two or three agents 
of an administration, whatever guarantee may be presented by 
their high position or their character, is an anomaly in our 
institutions, an offence against common rights, an illegality 
which is condemned by good sense and by the spirit of the times. 
It is superfluous to reproduce here the numerous and diverse 
arguments which have from time to time been opposed to this 
special jurisdiction, without, however, succeeding in overthrowing 
it. It is sufficient to draw public attention to the matter. 

If the penalty of registration is to be legitimate in the interests 
of public health, it should only be according to the legal pro- 
cedures of common law, giving the accused the opportunity of 
counsel’s defence. 

MEDICAL [INSPECTION.—It is also in the interest of public 
health that the penalty of registration should entail medical 
supervision. It has been objected that medical inspection is 
illegal and an official violation committed by society. It has 
even been said to constitute a permanent danger of syphilitic 
contamination for the women submitted to this examination. 
But after ample consideration of the vindication of individual 
liberty and the ‘inviolability of the human person, we persist 
in affirming the absolute right which society has to defend itself 
against a certain class of women who make a trade of prostitu- 
tion. It is almost universally believed by medical men and 
hygienists that prostitution and public solicitation constitute à 
considerable danger to the public health, and that consequently 
it is the duty of society to insist on a rigorous supervision of the 
unhealthy trade of prostitution, in the same way as other un- 
healthy trades, by rendering prostitutes incapable of causing 
harm when they have become dangerous. 

For this purpose the measures actually in force, consisting in 
fortnightly visits to unattached women and weekly visits to 
women in brothels, is insufficient, and should be replaced by the 
following rules : 

1. The registered women, attached or unattached, should be 
uniformly submitted to a weekly visit at à fixed date ; also à 
supplementary surprise visit, which should be made monthly by 
a medical inspector. 

2. Each of these visits should be complete, and be directed 
chiefly to examination of the genital organs and the mouth. 

It is unnecessary to enlarge on the advantages of these new pro- 
posals. It is obvious that security is strictly proportional to 
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the number of visits ; that visits on fixed days do not allow of the 
wide intervals which may be left between two monthly visits 
at undetermined dates ; that the visits must be complete, in 
order to attain the desired object ; lastly, that visits of medical 
inspectors at unknown times act as a control over the whole 
system. 

The same system of supervision should be carried oùt in the 
provinces, where in many towns it has fallen into a state of 
neglect. In one town, for instance, examination of the women 
was made on à chair, and the women separated the labia with 
their own fingers ! In another town women were not examined 
with the speculum, for the simple reason that ‘ the town did not 
possess à speculum for the examination of prostitutes ?! 

SOLICITATION IN THE STREETS.—With regard to the question 
whether solicitation in the public streets by registered women 
under medical inspection should or should not be tolerated, there 
are two propositions : 

1. That all solicitation in the public streets should be absolutely 
forbidden. This proposition claims, therefore, the prohibition 
of what exists at the present time, and is tolerated by the regula- 
tions in force—namely, solicitation during certain hours by 
registered women. 

2. That solicitation in the public streets must be submitted to 
because it is impossible to prevent ; but that it should be regu- 
lated and rendered sanitary by only permitting it to women 
who are registered and under medical supervision. 

According to the first system, all solicitation should be pro- 
hibited by women of all kinds for the following reasons : 

(1) Because the public morality should be guarded as well as 
the public health, and solicitation of any kind constitutes a 
moral offence and a temptation to debauch. 

(2) Because the regulation of prostitution should be based on 
general measures, and should not concern itself with partial 
measures dealing only with certain classes of prostitutes. 

(3) Because it is impossible to make a distinction between 
women who are under supervision and those who are not. 

(4) Because the liberty of solicitation conferred on women who 
are under supervision would constitute à kind of licensed prosti- 
tution, a kind of legal privilege accorded to a certain class of 
women, an official recognition allowed to these women by the 
administration. The administration cannot at the same time 
tolerate and repress street solicitation. 


14 THE PREVENTION OF SYPHILIS 


The partisans of the second system reply : 

(1) That to attempt absolute prohibition of solicitation in the 
public streets—that is to say, the suppression of the tolerance 
which has long been allowed to a certain class of women—is 
nothing less than to introduce a complete revolution in the 
actual state of affairs, à revolution of uncertain result, or, rather, 
of certain failure. 

(2) That to aim at the total disappearance of solicitation is 
to pursue an ideal which it is impossible to realize, for the two 
following reasons : first, because prostitution has existed, and 
will: exist, for all time ; secondly, because prostitution requires 
solicitation in order to make à clientele——in other words, in order 
to live. Moreover, as Ricord has remarked, ‘ solicitation is not 
only in the streets ; it is everywhere, in all stages of society, 
and in all its forms : at the theatre, at the balls, in the cafés and 
casinos, at public meetings, even in the shop-windows, where 
photographs of doubtful decency are exposed for sale.  Solici- 
tation will never be absolutely prevented under one or other 
of the thousand forms which it is capable of affecting. In my 
opinion, the only solicitation to repress is that which offends the 
morals. As long as there is no scandal, we can do nothing against 
solicitation, and no one will ever succeed in doing anything. 

(3) That to tolerate solicitation on the part of a certain class 
of women under medical supervision is not, as has been said, to 
recognise an official privilege for these women ; it is to submit 
to what cannot be prevented, to submit to what we know by 
experience we are powerless to repress. There is à difference 
between tolerating and conferring a legal privilege. 

(4) That to tolerate public solicitation on the part of registered 
women, within certain definite administrative limits, and to 
repress it on the part of unregistered women, does not constitute 
a practical impossibility. It is simply a matter of police super- 
vision ; and, according to reliable evidence, it would not require 
more than a fortnight for one of their agents to become acquainted 
with the women of his district, and to recognise at a glance those 
who were under supervision and those who were not. | 

(5) Lastly, that to tolerate solicitation on the part of registered 
women, and not to tolerate it on the part of the unregistered, 
is ipso facto to collect in the camp of the medically supervised 
women all prostitutes who either accept the benefit of tolerance 
of their own accord, or who are registered by the law. It is, on 
the one hand, to tolerate what cannot be prevented, and on the 
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other hand, to render street solicitation sanitary. À woman 
will never be prevented from soliciting on the boulevards or in 
the streets, but she may be compelled one day to registration 
It is to suppress as far as possible the trade of the unregistered 
in street solicitation, for it is shown by statistics that the 
danger of syphilitic contamination is greater in the case of un- 
registered women. Out of 100 unregistered women arrested by 
the police, 33 are found on the average to be affected with venereal 
disease. 

‘ It is the class of unregistered women who furnish the largest 
proportion of patients. Out of 23,856 unregistered women 
examined from July 1, 1871, to December 31, 1878—that is, 
during a period of seven and a half years—7,833 cases of disease 
were found, or 32-8 per cent.” (Clerc, ‘ Evidence before the Com- 
mission of Police, Paris, 1879). On the other hand, the annual 
average of registered women found to be syphilitic was 10 per 
cent. for the years 1882, 1883 (Corlieu, ‘ Prostitution in Paris,’ 
1887). 

The partisans of this system have been accused of inconsistency, 
and it has been said that their conclusions are illogical, because, 
on the one hand, they regard public solicitation as à misde- 
meanour, which should be legally repressed, and, on the other 
hand, they accept this solicitation. So that the same act is 
sometimes punished by law, and at other times tolerated. But 
this inconsistency is more apparent that real ; for, as a matter 
of fact, the law never tolerates public solicitation. The proof 
is that it does not punish it by imprisonment—like theft, for 
instance—but by a permanent punishment-—namely, by registra- 
tion, with administrative and medical supervision—which is 
only ended by the woman renouncing her profession. 

Such are the two systems, which may be summed up as follows : 

(1) The absolute prohibition of all solicitation in the public 
thoroughfares. 

(2) The continuance of the present system (in Paris) of toler- 
ance with regard to registered women, but strict prohibition of 
tolerance towards women who are not submitted to adminis- 
trative supervision. 

It is for municipal authorities to decide between these two 
systems. 
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HOSPITALIZATION AND TREATMENT 


The public prevention of syphilis does not consist only in 
administrative repression and police supervision ; it also includes 
measures of attacking the disease medically, by means of treat- 
ment in hospitals, with à view to cure the patients and destroy 
the germs of contamination. As to the principle of measures of 
this kind, there is no question, but there are certain reforms or 
innovations which may with advantage be introduced into the 
present system of the hospital treatment of syphilis. 

The two following proposals are submitted by the Commission : 

1. The number of beds provided for cases of venereal disease 
being notoriously insufficient, they should be increased in the 
proportion recognised as necessary by a careful inquiry into this 
subject. 

2. This increase in the number of beds for venereal disease 
would be better carried out by the creation of new special hos- 
pitals than by the creation of special departments in the general 
hospitals. 

It is obvious that the most effective means of diminishing the 
number of syphilitic contaminations is to hospitalize every patient 
affected with contagious lesions, so as to remove the possibility 
of transmitting contagion. 

To hospitalize syphilis in its contagious forms is lo render it 
inoffensive. 

It follows, therefore, that the number of beds at the disposal 
of the public authorities for the treatment of syphilis should 
always be equal or superior to the demand. No expense should 
be spared, for this is the true means of getting rid of syphilis 
in the most practical way. It must also be borne in mind that 
the expenses of to-day constitute economy for the future, by 
diminishing the number of contaminated subjects. 

The number of beds at present devoted to the treatment of 
syphilis is certainly much less than the actual requirements, but 
to what extent the number should be increased requires a careful 
inquiry. 

In the second place, the Commission considers that this increase 
in the number of beds for the treatment of syphilis should not 
be carried out by the creation of special departments at the 
general hospitals, but by the formation of new special hospitals 
entirely devoted to the treatment of venereal diseases. 
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Everyone knows that the special departments are attended by 
a mixed class of patients. Rogues, vagabonds, and prostitutes 
are mingled with honest persons. Such a state of things should 
be avoided, especially in women’s hospitals. The honest wife 
of a workman, who has come to hospital for pneumonia or 
typhoid fever, should not be compelled to associate with prosti- 
tutes and prowlers, or, what is still more dangerous, with one of 
the ‘ pimps ” who practise recruiting for the brothels and wine- 
shops. Lastly, these new hospitals should be placed outside the 
town, both for the sake of hygiene and economy. 

3. Medicines for the treatment of venereal diseases should be 
gratuitous, both in the general and in the special hospitals. 

4. The special hospitals for prostitutes, the consultations, and 
the medicines should be gratuitous. 

The practical object of these two proposals is to help patients 
in the treatment of their disease. It is manifest that if a patient 
has to travel a long distance to obtain gratuitous advice at à 
central hospital, he will lose half à day’s work, and will abandon 
treatment as soon as possible ; but if there is à special hospital 
handy, with the same methods of treatment, he will profit more 
willingly by the facilities offered him. 

5. In the special hospitals out-patients should be attended 
by assistant physicians or surgeons ; in-patients by the honorary 
physicians or surgeons. The assistant physicians or surgeons 
appointed to these duties should hold office for five years. 

This last proposition requires some explanation, and results 
from the fact that the out-patient practice of special hospitals 
is not always what it should be. The consultations are some- 
times left by the chief to his house-surgeons, and by these to the 
dressers. At other times the examinations are hurried, and only 
the urgent cases are attended to properly. 

But as there is a limit to human endurance, and as a physician, 
after à long visit to the wards, cannot be expected to take charge 
of a hundred or more out-patients (at the St. Louis Hospital, 
Paris, two or three hundred), it is necessary to establish a division 
of labour. This may be effected by assigning all out-patients 
to a medical officer of the Central Bureau, and all in-patients to 
the honorary physicians and surgeons. 

Also, it is advisable for the medical officer in charge of out- 
patients to take office for not less than five years, so as to serve 
a thorough apprenticeship to the speciality, in the interests of 
the patients, 


2 


18 THE PREVENTION OF SYPHILIS 


6. Lastly, in the provinces, where the old prejudices still 
rule which regard venereal patients as criminals and condemn 
them to ostracism, reforms and special hospitals are still more 
urgently required. It has been ascertained that in several 
provincial districts (in France) cases of venereal disease of both 
sexes are either refused admission into hospitals, or, if admitted, 
are relegated to badly-ventilated and insanitary quarters. Such 
offences to humanity and good sense are intolerable ; and there- 
fore it is proposed that in every provincial town, or at least 
in each principal town of the district, a special department 
should be created for the treatment of venereal diseases, and 
these departments should be conducted according to all the 
rules of hygiene. 


REFORMS IN TEACHING 


It is evident that one of the best means of diminishing the 
spread of syphilis is by giving better instructions in this disease 
to the future generations of medical men than is done at present. 
In the present state of affairs syphilis is little understood by 
medical men. It is only really known by à small number who 
have held appointments in special departments. Many students 
go through their curriculum and become qualified without having 
visited the special hospitals, except out of curiosity. At the 
examinations candidates are seldom questioned on the subject 
of syphilis. Questions on this subject are even avoided, so as 
not to embarrass students who have done conscientious work 
in the general hospitals without having had the opportunity or 
the leisure to learn syphilis. 

The consequence is that the majority of students are launched 
into practice with only an elementary and superficial knowledge 
of venereal diseases in general and syphilis in particular, with 
the natural result that errors in practice actually swarm. This 
explains why medical men mistake chancres and mucous patches 
for something else ; why they give syphilitic infants to the care 
of à healthy nurse, or inversely ; why they regard syphilis as 
cured after a few months or even weeks of treatment ; and why 
they permit marriage to uncured syphilitics. This explains why 
so many married women are infected with syphilis and have so 
many miscarriages, or give birth to infants which die soon, or 
infect their nurses, etc. 

It is beyond contradiction that numbers of these deplorable 
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errors might be avoided by a more complete, or, rather, less 
rudimentary, education in the important disease which causes 
so many individual and social dangers. The manner in which 
this education should be carried out is embodied in the following 
scheme : 


1. That the venereal practice of all hospitals should be open to all medical 
students. 

2. That every candidate for his degree in medicine should be required to 
present a certificate of three months’ special study in venereal diseases. 

8. That the personnel of the Lock Hospitals (St. Lazare in Paris) should be 
appointed exclusively by competition. 

4. That the practice of the Lock Hospitals should be utilized for the special 
instruction required by students. 


Such a scheme would result in creating a scientific movement 
with regard to syphilis, a movement which would spread the 
study and knowledge of the disease. 

In the first place, it would constitute a guarantee for a certain 
special education. It is true that the subject of syphilis cannot 
be grasped in three months ; but in that time enough may be 
learnt to know its main points, the chief symptoms which are 
met with in practice, the general treatment, the individual and 
hereditary dangers, the risks of contagion and dissemination, etc. 
This special instruction would be for the benefit of both students 
and patients, considering the frequency with which syphilitic 
affections are met with in general practice. 


THE Question or Lock Hosprrazs (ST. LAZARE) 


A Lock Hospital is the type par excellence of a hospital for 
venereology, owing to the number of cases of venereal affections, 
and syphilis especially, which it contains, under conditions 
which are peculiarly favourable for medical observation. The 
histories of the patients are known, and are registered in the 
hospital case-books. This is especially important in a disease 
of long duration such as syphilis. Therefore, the Lock Hospital 
might become unique of its kind, and constitute a great school 
of syphilis. 

Instead of this, the Lock Hospital, from the scientific point of 
view, is à tomb. All the richness of pathological and clinical 
material which it contains within its walls is wasted, and is 
only observed by the medical staff and the house-surgeon ; 
whereas it might be used for the instruction of a whole army of 
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assistants and medical men. After the fashion of the ancient 
sanctuaries, the Lock Hospital is a sealed book. 

Let us inquire into the reasons which keep the doors of the 
Lock Hospital hermetically closed against the medical pro- 
fession. 

First of all, we are told that it is not a hospital, but a peni- 
tentiary. To this we reply that it should not be looked upon as 
a penitentiary, but as a hospital for the treatment and cure of 
patients. The inmates, who are only guilty of the misfortune of 
having contracted venereal disease, should not be looked upon 
as criminals, but as hospital patients, and treated accordingly. 
In the present state of affairs, they have a horror of the Lock 
Hospital. 

If, in the interests of public health, it is necessary to seques- 
trate women affected with venereal disease, simple justice 
demands that this infraction of the principles of liberty should 
be tempered as far as possible. Instead of this, women who 
are only guilty of being affected with contagious diseases are 
thrown into prison, and still further degraded by being associated 
in the same building with thieves and criminals of all kinds 
(St. Lazare). Such a system is hardly advantageous for the 
treatment of syphilis ; on the contrary, the humiliation, degrada- 
tion, and moral effect produced by it is detrimental in a high 
degree to the treatment of such a disease. Nothing better could 
be chosen to aggravate the prognosis of syphilis. 

For this system should be substituted a special hospital, con- 
ducted on the same lines as other hospitals, with the only differ- 
ence that patients should not be allowed to leave except with a 
medical certificate of cure. This hospital should be exclusively 
devoted to the treatment of disease, and all the useless discipline 
and vexatious measures appertaining to the penitentiary should 
be absolutely abolished. 

Another objection which was raised against the opening of the 
St. Lazare Hospital to the medical public was this : It was said 
to open a kind of hall of prostitution to medical students, under 
cover of medical instruction. 

We all know arguments of this kind, and what they are worth, 
by personal experience. This was the objection which was 
brought against Ricord when, at the beginning of his career, he 
struggled with administrative red-tape to open the venereal 
practice of the Midi Hospital to medical men. Many years 
afterwards the same objection was raised to the opening of the 
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Lourcine Hospital, and even now medical men are only admitted 
by special permit. 

A third objection was that among the registered women at 
the Lock Hospital were names belonging to honourable families, 
and that the admission of students to this hospital would lead 
to making these names public. But, even if any student was 
so indiscreet as to noise abroad any information he acquired in 
this way, it is obvious that such an event could easily be avoided 
by omitting the names of the patients on the bed-cards and 
replacing them by numbers. 

To sum up : it is obvious that the arguments generally invoked 
to exclude the medical public from Lock Hospitals have no real 
weight. In any case, they ought not to prevail against numerous 
considerations of a higher nature, which claim the transformation 
of these penitentiaries into hospitals open to medical men. The 
Lock Hospitals enclose scientific treasures which, for specious 
reasons, have hitherto been unexploited, thanks to what has been 
justly called a defective and sterilizing organization. These 
treasures should be given up to those who will use them for 
special education and for the greatest benefit of everyone. 

Lock Hospitals are great centres for syphilis, and capable 
of imparting medical instruction to a large number of students. 
There is no doubt that if they were freely open, if the emulation 
Of its staff was stimulated by an assemblage of students, and if 
special courses of teaching were instituted, they would con- 
tribute to the spread of the knowledge of syphilis, which is so 
deficient in the majority of practitioners. 


PREVENTION OF SYPHILIS IN THE ARMY AND NAvyY 


The following measures were proposed for the prevention of 
syphilis in the army : 

1. To institute a series of lectures with the object of instructing 
soldiers on the dangers of venereal disease in general and syphilis 
in particular ; on the benefits of specific treatment, and on the 
necessity for prolonged treatment ; and on the perils of clan- 
destine prostitution carried on by unregistered women. 

These lectures should be given by the military surgeons of each 
corps, and should be annual. Similar instruction should be 
given to reservists the day after their arrival. The number of 
reservists who contract syphilis during the twenty-eight days 
which they pass away from home is considerable. 
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By these lectures an immense number of young men who 
join the army in a state of almost absolute ignorance of venereal 
affections and their consequences could be enlightened by some 
essential ideas on the subject. A distinguished army surgeon, 
Dr. Burlureaux, has well remarked that ‘no collection of 
human beings can be so well supervised as the army, and the 
military surgeons might be the most active agents in the crusade 
against syphilis by instructing soldiers on the dangers of syphilis, 
by inspiring them with a salutary horror of this disease, and by 
showing them the necessity of immediate treatment. By this 
means salutary notions would gradually spread among the 
regiments, and would do far more for prophylaxis than any 
measures of discipline. Moreover, as the majority of Frenchmen 
serve in the regiments either for several years or for twenty- 
eight days, it follows that at the end of a few years there would 
be a considerable diffusion of useful knowledge.’ 

2. To obtain from a soldier recently affected with syphilis a 
declaration relative to the woman from whom he contracted the 
disease. 

Special notices containing the names of the women pointed 
out by the soldiers should be submitted to the police authorities ; 
and, reciprocally, it would be beneficial for the police to return 
these notices to the military authorities with mention of the 
diseases found in the women. 

Such information furnished by the soldiers might reveal to 
the administration the existence of dangerous foci of contamina- 
tion, especially as it is common in the army to see syphilis derived 
from the same source by several men of the same corps. A 
military surgeon mentions three cases in which eight, ten, and 
twenty-two soldiers were infected by the same woman. This 
authority adds that there is a special class of low prostitutes, 
called ‘ prowlers,’ who have a special custom among soldiers. 

3. To prohibit soldiers from frequenting establishments dis- 
guised under the name of wine-shops, which are in reality non- 
supervised brothels. 

4. To avoid all punishment in the preventive treatment of 
syphilis. 

It is true that a soldier is no longer punished for having had 
the misfortune to contract venereal disease, but he is no longer 
given leave, which comes to much the same thing. In fact, the 
fear of the withdrawal of favours leads to concealment of the 
disease and recourse to quack remedies. 
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In the army, as in the civil population, to contract syphilis is a 
misfortune and not a crime. Therefore all punitive measures 
adopted are not only unjust and ridiculous, but even harmful, 
in that they are contrary to the common interest. 

5. To replace general medical inspection by individual and 
private examination. 

At the present time the examination of soldiers is generally 
made in à common room in which there may be twenty or thirty 
men belonging to the same corps. These consultations are not 
without some analogy to the ancient gatherings at which the 
Christians made public confession of their sins. But as customs 
have changed, and as syphilities, even in the army, have little 
taste for these penitent humiliations, it happens that a number 
of young soldiers affected with venereal disease shrink from 
reporting themselves because it is necessary to confess their 
complaint in public. Consequently they avoid examination by 
numerous subterfuges. 

Therefore in the army there is urgent need of reform to reduce 
the publicity of venereal affections to the strict limits of necessity. 

6. To institute special police supervision round the large camps. 

It is shown by experience that a special form of prostitution 
is established in the immediate vicinity of the large camps carried 
on by ‘ prowlers * of the lowest class, and eminently prolific in 
venereal contagion of all kinds. 

7. To institute reforms in treatment in the army. 

If a soldier contracts syphilis, he goes to the military hospital 
to be treated for certain lesions, such as chancre, mucous patches, 
cutaneous syphilides, etc., and in two or three months he is 
discharged from hospital free of symptoms. But he is not cured. 
On the contrary, he is still under the influence of the disease, 
which cannot be cured in such a short time, and requires further 
treatment to avoid later manifestations. Patients are frequently 
treated at the civil hospitals for tertiary syphilis after having 
contracted the disease while in the army, for which they were 
treated at the military hospitals for a few weeks or months only. 

In fact, the soldier leaves hospital ‘ whitewashed, but not 
cured. And what bappens to him afterwards ? Is he given the 
advice to continue treatment ? And when later on he leaves the 
regiment, does anyone warn him of the dangers of marriage, of 
infecting his wife, of begetting syphilitic children ? Nothing of 
the kind. A syphilitic soldier who returns to his regiment from 
hospital is treated as if he had been completely cured. And yet 
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there are surgeons in his regiment who could carry on his treat- 
ment all the time he is on duty, for the hospital is not necessary 
for the treatment of a syphilitic subject otherwise in good health. 
If these surgeons were officially informed of the man’s antecedents 
by the hospital authorities, they could continue his treatment and 
complete his cure. 

To limit the duration of antisyphilitic treatment to the hospitali- 
zation necessary for the cure of certain transient symptoms of the 
disease is absurd in principle and disastrous in its results. The 
simplest remedy for this state of affairs would be to copy in the 
army wbat is done in civil practice. 

In civil practice, when a patient leaves hospital after the cure 
of a chancre or some other specific lesion, he is told to continue 
his treatment as an out-patient as long as it is considered 
necessary. This could easily be done in the army by the regi- 
mental surgeons. The objection that the exigences of military 
service are incompatible with medical treatment is met by the 
two following facts : (1) That the treatment of syphilis, excepting 
in the case of serious lesions, is generally simple, and can be carried 
out by the daily ingestion of a few mercurial pills or a few doses 
of iodide of potassium ; (2) that a number of examples could be 
quoted in which this treatment has been carried out without in 
the least interfering with military duties.1 

With regard to the navy, the same principles apply, with the 
addition of the following : (1) That in warships a medical inspec- 
tion should be made before arrival in each port to prevent 
contaminated saiïlors from communicating with the shore; 
(2) that in all seaport towns there should be strict medical super- 
vision of prostitutes with a view to prevent the contaminations 
so often contracted by saïlors. 

1 TRANSLATOR’S NoTE.—In the British Army, thanks chiefly to the efforts of 
Lieutenant-Colonel F. J. Lambkin, the treatment of the soldier is continued for 
some time after he leaves hospital. Lambkin’s system is as follows: The 
soldier is treated in hospital by means of intramuscular injections of gray oil 
(containing 1 grain of mercury) once a week till all active signs have disappeared. 
‘The time this will take averages from six weeks to two months. Then the 
number of injections is reduced to once a fortnight for three months. A rest 
from all mercurial treatment is then given for two months, and again a three 
months’ course of fortnightly injections is given, followed by a two months’ 
repose from treatment. Thus the patient is brought to the end of his first years 
treatment. He is not then told that he is cured, but is kept under strict 
observation. Should he show any sign of relapse, further courses of three months 
treatment, followed by the same amount of rest, are given. The average period 


of treatment and repose necessary is about two years” (British Medical Journal, 
November 11, 1905). 


THE PUBLIC PREVENTION OF SYPHILIS 25 


SUMMARY OF THE RESOLUTIONS ADOPTED BY THE PARIS 
ACADEMY OF MEDICINE IN 1887 


1. The Academy draws the attention of the authorities to the 
developments of public solicitation which have taken place 
during recent years, and claims that this should be energeticallÿy 
repressed. 

2. It points out the necessity of including in this category 
certain equally dangerous forms which public solicitation has 
assumed—namely, that of the so-called women’s bars, and 
especially that of the wine-shops. 

3. It draws attention to the solicitation which occurs around 
colleges and schools, which results in tempting young men to 
debauch. 

4. As these different kinds of solicitation result in the dis- 
semination of syphilitic disease, the Academy claims from the 
public authorities à law of police supervision regulating and 
fortifying administrative intervention, especially with regard to 
minors, and capable of dealing with solicitation wherever it may 
oCCur. 

5. The safeguard of the public health requires that prostitutes 
should be submitted to registration and sanitary supervision. 

6. If registration is not accepted voluntarily, it should only be 
enforced by judicial authority. 

7. Every woman who is found after medical examination to be 
affected with venereal disease should be confined in a special 
hospital. 

8. Registered women should be examined weekly at fixed dates. 

9. The number of beds devoted to the treatment of venereal 
diseases is notoriously insufficient, and should be increased in the 
proportion found necessary by an inquiry into this subject. 

10. This increase in the number of beds for venereal cases should 
be effected by the creation of new special hospitals rather than 
by the creation of special departments in the general hospitals. 

11. Medicine for the treatment of venereal diseases should be 
gratuitous in all hospitals, both special and general. 

12. À department for gratuitous advice and treatment should 
be attached to the special hospitals for the treatment of pros- 
titutes. 

13. In every provincial town, or at any rate in the principal 
town of each district, a special department should be created 
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for the treatment of venereal diseases, and these departments 
should be conducted according to all the rules of hygiene. 

14. The venereal practice of every hospital should be open to 
all medical students after a certain period in their curriculum. 

15. À certificate of three months’ study of venereal disease 
should be required from every candidate for a medical degree. 

16. The medical staff of the Lock Hospitals should be 
appointed by open competition. 

17. The medical officers for the inspection of prostitutes should 
also be appointed by open competition. 

18. The committee of election for these appointments should 
be chosen from members of the Academy of Medicine, professors 
at the Faculty of Medicine, hospital physicians and surgeons, 
and the honorary staff of the Lock Hospitals. This committee 
should be nominated by the Prefect of Police on the recom- 
mendation of the Dean of the Faculty of Medicine. 

19. In the army strict rules should be observed as regards 
medical inspection, the investigation of sources of contagion, and 
the suspension from military duties of all soldiers affected with 
venereal disease. 

20. Clandestine prostitution should be dealt with by instructing 
soldiers in the dangers of this form of prostitution, and by 
claiming the co-operation of the civil authorities in purifying : 
certain centres of contamination, either in the towns or in the 
purlieus of the camps. 

21. Syphilitic soldiers whose treatment has been commenced 
in hospital should be enabled to continue treatment after 
returning to duty under the direction of the medical officers 
of their regiment. 

22. With regard to the navy, it is desirable that à medical 
inspection of warships should be made before arrival in each port, 
in order to prevent contaminated saïilors from communicating 
with the shore. 

23. It is absolutely essential that in all towns along the shore, 
especially in the chief ports, supervision and medical inspection of 
prostitutes should be strictly enforced with a view to prevent the 
contaminations so often contracted by sailors when in port, and 
the women found to be diseased should be treated in hospital till 
all infectious lesions are completely cured. 


CHAPTER II 
THE INFLUENCE OF SYPHILIS ON INFANTILE MORTALITY 


I wisx to draw attention to the part which is played by syphilis 
in the terrible infantile mortality which is the principal cause of 
the present depopulation of France. 

The relative depopulation which threatens our country is 
shown by statistics to be due, on the one hand, to insufficient 
natality, and, on the other hand, to excessive mortality, par- 
ticularly in infancy. Naturally the two remedies indicated by 
theory are to increase the number of births and to diminish the 
number of deaths. But how do these two remedies concern us 
as medical men ? 

For my part I do not attach much importance to the first. I 
do not think it is in the power of medical men to increase the 
natality of our country, at any rate to an appreciable extent. 
Moreover, it appears that we do not set the example. It is 
my opinion that no patriotic exhortation or remonstrance will 
modify the state of things which we deplore. 

There remains only the second of these two remedies. Here 
we are on firmer ground, where we may be more useful, and on 
this ground our efforts may end in definite results. To diminish 
infantile mortality is one of our special attributes, and is par 
excellence work of a medical kind. What is to be done to arrive 
at this result ? It is obvious that we shall only succeed in 
diminishing infantile mortality in an efficacious manner by 
determining its many complex and varied causes. It is, therefore, 
necessary to preface our efforts in this direction by instituting as 
minute and complete an inquiry as possible into the morbid 
causes which affect early infancy, as well as the anti-hygienic 
conditions which decimate it. It is necessary that each of us 
should add to this inquiry the results of his personal experience. 
In this way only can we combine the different elements of à 
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repressive intervention, which is at the same time rational in 
principle and active in practice : by attacking and attenuating 
the causes of mortality which menace early age by the three 
measures at our disposal—namely, hygienic measures, such as the 
supervision of infant feeding, administrative measures, and, 
lastly, medical measures. 

There is one cause of mortality which especially affects infancy, 
and which, by its intensity and by its frequency, is a veritable 
factor in depopulation, as I shall proceed to show—T refer to 
syphilis. It appears to me that this cause should find a place 
in the discussion with which we are concerned, and that it should 
be signalized, studied, and appreciated as it merits. I therefore 
propose— | 

1. To establish by a series of statistics that syphilis plays an 
important part in infantile mortality, and to determine, if possible, 
the particular conditions which render this disease more or less 
formidable. 

2. To point out the different measures to be carried out with 
a view to attenuate, as far as possible, this special cause of 
mortality. 

PATERNAL HEREDITY.—TI will first of all give the statistics 
derived from 200 personal observations concerning syphilitic 
subjects who married while in à condition of latent syphilis, 
and who were fortunate enough not to contaminate their wives. 

Here we are concerned with syphilitic fathers, and mothers 
free from syphilis, and these statistics therefore show the influence 
of exclusively paternal heredity. 

It is necessary to mention that these 200 observations have 
all been collected from private practice (an important point, as 
we shall see later on) ; also that they include patients who had 
undergone prolonged treatment before marriage, as well as those 
who had married prematurely, at periods more or less adjacent 
to the initial infection. 

These statistics deal with 403 pregnancies, which resulted in 
288 living children and 115 still-births, abortions, or infants 
who died soon after birth. In round figures, there were 28 deaths 
in 100 pregnancies. 

In other words, the children issued from a syphilitic father 
and à healthy mother die in the proportion of 1 in 4, owing to 
paternal syphilis. 

MATERNAL Hereptry.—But this is nothing compared with the 
pernicious influence of syphilis when it is derived from the 
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mother only, or from both parents. When the mother becomes 
infected with syphilis, or when her syphilis is added to the 
father’s, the infantile mortality which results can only be described 
as terrible. 

The remarkable predisposition of syphilitic women to abortion 
is a well-known fact ; more important still is the fact that the 
syphilitic influence is often prolonged so as to affect several 
pregnancies and cause repeated abortions. 

Syphilitie women, married either to healthy men or to syphi- 
litics, have been known to abort as many as eleven times. One 
of my patients, who was infected by her husband, had six preg- 
nancies, which all ended in abortions at the third, fourth, or 
fifth month. Grefberg reported the case of a syphilitic woman 
who, although married to a healthy man, had eleven miscarriages 
in ten years, and after this gave birth to a syphilitic infant. 

But the following case is still more instructive. A young 
married couple had three healthy and vigorous children. The 
husband then contracted syphilis during an extraconjugal mis- 
adventure, and communicated the disease to his wife. The 
latter became pregnant seven times after this, and the seven 
pregnancies resulted in three abortions and four premature still- 
births. 

The influence of maternal heredity is not only manifested by 
abortion, but also affects the infants born at term in many ways, 
which I cannot deal with here, but which lead to a considerable 
mortality, which has its maximum during the first few weeks or 
months after birth. This infantile mortality attains such a 
formidable figure that we may state as an axiom that a child 
conceived by a woman in the course of recent syphilis is almost 
fatally condemned to death. In other words, a woman becoming 
pregnant in the course of syphilis of a few months’ duration will 
either abort or will give birth to an infant destined to early 
death. 

I have in my notes the history of 44 women in private practice 
who became pregnant while they were affected with recent 
syphilis ; some of them had received their syphilis and their 
child simultaneously from the husband. These 44 pregnancies 
resulted in 43 deaths and 1 living child. The 43 deaths were 
subdivided into 27 miscarriages, 6 still-births, 8 cases which 
died soon after birth, and 2 cases which survived six weeks and 
seven months respectively. Forty-three deaths out of 44 births ! 
What a proportion! In truth, if syphilis was as deadly as this 


30 THE PREVENTION OF SYPHILIS 


at all its periods, no other disease could be compared to it as an 
agent in depopulation. But this, fortunately, only applies to 
one stage in the evolution of the disease. 

The influence of syphilis on the children of syphilitie parents 
is shown by the following statistics dealing with the results of 
208 pregnancies occurring in 100 syphilitii women. Of these, 
60 only survived, and the remaining 148 consisted of abortions, 
premature births, still-births, and infants who died shortly after 
birth. This gives a mortality of 71 per cent. Moreover, this 
lamentable mortality happened in cases exclusively occurring in 
private practice among the middle and upper classes—that is 
to say, among à class of patients where the gravity of syphilis 
has three factors of attenuation, viz., hygiene, intelligence, and 
medical care. What, then, must it be among hospital patients ? 

In hospital practice this figure is raised to 86 per cent. (at the 
Lourcine Hospital). It might be said that this excessive mor- 
tality is due to the fact that the majority of the patients at the 
Lourcine Hospital are young prostitutes who are addicted to all 
kinds of excess and imprudence, who do not carry out proper 
treatment, and who do everything they can to procure abortion. 
However, at the St. Louis Hospital, where the female patients 
are of a better class than at the Lourcine, the mortality among 
infants born of syphilitic mothers is almost the same—viz., 
84 per cent. 

It follows from the preceding evidence that this polymortality 
among infants often ends in depopulating the domestic circle 
in families where syphilis is introduced. It is unnecessary to 
relate all the facts which have been published on this question, 
but the climax is reached in a case reported by Ribemont Des- 
saignes concerning à woman who contracted syphilis from her 
husband soon after marriage, and who was not treated for her 
syphilis. This woman had 19 pregnancies, which resulted in 
5 still-births and 14 infants who died under six months of age ! 

In the face of such results it is no exaggeration to say that 


_ syphilis plays an important part in depopulation. However, 


to the personal statistics I have mentioned above it is necessary 
to add others, for the following reason : These statistics which 
I have produced have not been accepted universally, and certain 
of my colleagues have regarded them as exaggerated. ‘You 
look too much on the dark side of things,’ they have remarked. 
‘ In reality syphilis is less fatal for infants than you have stated. 
Moreover, you are a bad judge of the question, because you 


THE INFLUENCE ON INFANTILE MORTALITY 31 


naturally see the worst cases in your practice, while the less 
severe cases, which are more numerous, escape your notice.” 

In order to test the value of this objection, I have checked 
my own figures by the results obtained by my colleagues. With 
this object I have for several years made careful notes of all 
the cases of syphilis in families which I have met with in my 
reading with regard to the resulting infantile mortality. In this 
way ÎI have formed statistics which no one can repudiate, for 
many of the cases are reported by observers such as Depaul, 
Trousseau, Parrot, Jacquemier, Ricord, Diday, Roger, Marjolin, 
Lancereaux, Sireday, Lannelongue, etc. On referring to these 
statistics, I find 491 pregnancies observed in syphilitic families 
in which one or both parents were syphilitic. These pregnancies 
resulted in 109 living children and 382 deaths, or 77 per cent. 
But this proportion is practically identical with that which 
results from my personal observations. 

The average resulting from all the preceding statistics gives 
68 per cent. of deaths in syphilitic families, taking into account 
all cases, even the most favourable, in which the father only is 
syphilitic or has had previous prolonged treatment. This figure 
is no doubt subject to revision by still more extensive observa- 
tions, and may vary somewhat in different series of cases ; but 
it is certainly not far from the truth, for it is based on nearly 
1,500 observations, gathered from different sources, and I do 
not think it is likely to undergo any important modification from 
the results of future investigation. 

But being given this figure, and knowing the undoubted 
frequency of syphilis in all classes of society, it follows that 
syphiis plays an important part in infantile mortality, and con- 
sequently that it takes its place among the factors in depopulation. 
This is the first point which I have endeavoured to establish. 

REMEDIES.—In the present discussion it is impossible for me 
to enter into the innumerable details concerning the different 
remedies which are necessary to counteract this state of affairs, 
and I shall confine myself to generalities. In order to diminish 
the terrible mortality due to hereditary syphilis, three things are 
necessary : 

1. To protect ourselves against syphilis better than we do at 
present. 

2. To treat syphilis better than it is usually treated. 

3. To place more severe restrictions on the marriage of syphi- 
litic subjects. 
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The general prophylaxis of syphilis, the treatment of syphilis, 
and the question of marriage and syphilis, are the three subjects 
for discussion. Volumes could be written, and have been 
written, on each of these important questions, but I shall confine 
myself to skimming these subjects and indicating their chief 
points. | 

1. It is quite certain that we are insufficiently protected 
against syphilis. The system of prophylaxis which is reputed to 
defend us against syphilis is founded on old administrative 
methods which are universally condemned, but which, never- 
theless, persist. Very little attention is paid to syphilis—at 
any rate, as regards its mortality and prevention. 

It is certain that syphilis causes a certain number of deaths, 
as I have just pointed out, and it is needless to say that it is not 
only children who die of it. But if we read the statistics of 
deaths—in the Weekly Bulletin, for example—we find that the 
word ‘syphilis ” is not even mentioned ! 

Again, our public health bodies do not concern themselves with 
anti-venereal prophylaxis, and no mention of syphilis can be 
found in their Transactions. The same with our treatises on 
hygiene : the subject of syphilis is hardly mentioned in them. 
The Municipal Council, it is true, considered the question à few 
years ago, and it would be ungracious on my part to forget 
that it did me the honour to request me to formulate à scheme 
for the regulation of prostitution in Paris. But reforms were 
abandoned, and as for my proposal, it now lies among the adminis- 
trative archives in a peaceful slumber, which no doubt will be 
eternal. 

For these reasons a stranger, judging by the administrative 
documents, would believe, on the one hand, that there were no 
deaths from syphilis among us, since our official statistics mention 
no case of death from this disease ; and, on the other hand, that 
all is well with us as regards the prophylaxis of syphilis, since those 
who have charge of the public health are not concerned with any 
improvements or reforms to be introduced into the present 
system. 

However, all is not well. Far from it. Syphilis has neither 
decreased in intensity nor in frequency ; on the contrary, it is 
on the increase. Of this I am convinced, although I have not 
at hand the statistics to prove it, as these are almost impossible 
to obtain. But it can hardly be otherwise, considering the 
license that is given to prostitution, which is not only carried 
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on by public solicitation in the streets, but even invades the 
cafés and theatres, the wine-shops, the railway-stations, and the 
photographers’ shops, etc. 

The more the temptations, the more the regressions ; and the 
more the regressions, the more the contaminations. This is 
self-evident, and these different terms are logically connected. 

2. In the second place, if we wish to diminish the disasters 
of heredo-syphilitie mortality, it is necessary that syphilis should 
be better treated than it is at present. 

If we investigate the observations dealing with these multiple 
abortions and the numerous cases of infants who died soon after 
birth, we shall find that, in the great majority of cases, they 
concern patients who have undergone insufficient treatment for 
syphilis. Again, patients who are thus afflicted in their infancy 
will tell us : ‘ If I had only been warned of this, and been told 
that it was necessary for me to undergo prolonged treatment, 
even after the cure of the symptoms which I was suffering from, 
I should have escaped these misfortunes.” From this it follows : 

(1) That it is necessary to treat syphilis for a longer time 
than is usually done. It is no exaggeration to say that a syphi- 
litic should be treated for several years in order to render him 
immune both as a husband and as à father. 

(2) That the whole treatment of syphilis does not consist only 
in writing prescriptions for mercury and iodide of potassium. 
There are other things to be done than this, considering the 
social consequences of the disease. It is our duty, not only to 
instruct our patients concerning syphilis, but to point out to 
them the dangers of their disease with regard to others, especially 
their wives and future children. It is to their interest for us to 
tell them that syphilis is not à disease which is all over when the 
symptoms have disappeared ; that it requires methodical and 
prolonged treatment ; that it is contagious, and especially con- 
tagious by lesions which are mild and apparently insignificant ; 
that it may affect the children when it has not been sufficiently 
treated, etc. 

And I may add that, from another point of view which con- 
cerns us personally as medical men, it is absolutely essential to 
tell this to our patients, so that they cannot blame us afterwards 
for the disasters which may occur from their ignorance of such 
things. 

3. I have many times heard patients who, having married 
prematurely, had infected their wives and lost several children, 
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lay the blame on their physician, and recriminate him in this 
way : Why did my doctor allow me to marry ? Why did he 
not prevent me from marrying, when he knew my condition ? 
If he had warned me of the dangers which my disease would 
bring into marriage, I should have waited. It is he who is to 
blame, not I.’ 

However, all the syphilitics who enter into the married state 
do not do so with the permission of their physician. Many do 
without this permission, and, either from ignorance of the danger, 
or from indifierence, or from fear of à reply which will upset 
their plans, abstain from consulting us on the question of marriage, 
without mentioning those who consult us as a matter of form, 
having previously decided to go their own way, whatever we 
advise. But there are still a good many who come to us honestly, 
and accept our decision regarding the possible date of marriage 
which will be free from danger for their future family. 

But I am bound to say, and can prove my words, that a number 
of our colleagues show a remarkable tolerance concerning the 
marriage of syphilitics. I have in my notes a hundred observa- 
tions dealing with syphilitic subjects who, having married in 
the second, or even in the first year of the disease—and this, 
they have assured me, with the consent of their physician—have 
bitterly repented and cruelly expiated this error. Indeed, the 
date when a syphilitic subject may enter into matrimony without 
risk to his wife or children is much later than is generally believed. 
It is always dangerous to allow a syphilitic to marry till after 
three or four years of thorough treatment. Marriage being an 
optional affair, to which no one is compelled at a fixed date, à 
syphilitic candidate for marriage should not enter into it before 
the necessary time has elapsed to render him free from danger 
for his future family. But, as we are frequently consulted on 
this matter, it follows that it depends on us to diminish, at any 
rate in a certain measure, the fatal results of these premature 
unions—that is to say, to attenuate the terrible mortality which 
_affects the infants of syphilitic parents. 

In conclusion, I may formulate the two following propositions : 

1. Syphilis constitutes an active and powerful cause of infantile 
mortality, which may be estimated approximately at 68 per 
cent. 

2. The proper remedies to diminish this special cause of 
infantile mortality are of two kinds : the one by methodical 
and prolonged treatment, and by the prohibition of premature 
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unions in syphilitic subjects ; the other by the general prophy- 
laxis of syphilis as a part of public hygiene. 

The first is in our hands, and it depends on us, by applying 
it in a strict manner, to attenuate the infantile mortality of 
syphilitic origin. 

The second is in the power of Parliament and the Department 
of Public Health. We all know how defective are these public 
measures, and it is high time they were improved. 


CHAPTER III 
THE SOURCES OF SYPHILIS IN WOMEN 


IN this report I wish to point out a common prejudice which is 
eminently detrimental to the cause of the public prophylaxis of 
syphilis. Many people, including those who formulate the rules 
and regulations for this prophylaxis, in their capacity as adminis- 
trators, police officials, municipal councillors, Members of Parlia- 
ment, etc., represent syphilis as à disease derived exclusively 
from debauch, and dangerous only to those who expose them- 
selves to it in the usual way. ‘The syphilitic contagion,’ they 
say, ‘is not like that of small-pox, measles, typhoid fever, diph- 
theria, etc. Syphilis seeks out no one ; on the contrary, it is 
necessary to go in search of it, and expose oneself to it voluntarily, 
in order to become a victim.” Consequently no interest is taken 
in public prophylaxis. ‘What is the use, they say, ‘of pre- 
ventive measures to protect people who can very well protect 
themselves ? What is the use of a number of administrative 
and police regulations to effect what can be effected much better 
and more certainly by personal conduct ?” 

Such a prejudice would at most deserve mention if it was 
harmless in its practical consequences. But as it is of à nature 
to be gravely prejudicial to the interests of public health, it should 
be denounced and energetically opposed. 

It is not my purpose, however, to institute here a refutation 
in extenso of this deplorable prejudice by demonstrating a whole 
series of facts which, for medical men, are established truths. 
We all know that syphilis often affects those who would seem 
to be protected from it. We have all seen its ravages among 
married and honest women, who expiate in this way the sins 
of their husbands ; among infants ; among wet-nurses ; among 
the children, the husband, and the sucklings of these nurses ; 
among nursemaids and others who attend on syphilitic children. 
We all know the unfortunate professional contagions which often 
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affect medical men, medical students, and midwives, and the 
so-called domestic contaminations caused by living with a syphi- 
litic subject or a syphilitic infant. I recently reported the history 
of a veritable epidemic in which seven persons were infected with 
syphilis which was introduced by a wet-nurse into an honest 
family. 

I shall pass over these facts, which are matters of well-estab- 
lished notoriety, to consider à most important point, the demon- 
stration of which is most difficult and most delicate, and which 
hitherto, so far as I know, has not been attempted. This is to 
investigate, in à given number of syphilitie women, how many 
cases were derived from unmerited contagion. In other words, 
in à given number of syphilitic women, how many have con- 
tracted syphilis under the morally and socially irregular con- 
ditions which are usually considered as the exclusive origin of 
the disease, and how many have contracted the disease under the 
opposite conditions—that is to say, honestly and irreproachably ? 
A problem of this kind can only be dealt with in private practice, 
for among hospital patients we have only their own statements 
to depend upon. In private practice we can often penetrate the 
family circle and observe the moral surroundings ; we can some- 
times obtain the intimate confidences of both husband and wife, 
and compare their symptoms. In this way I have collected 
notes of a number of private cases with a view to elucidating this 
special point. During the last twenty-seven years I have seen 
in my consulting-room 887 women affected with syphilis, who 
can be divided into two groups, which are absolutely distinct as 
regards the origin of the disease : 


(1) Cases of syphilis of sexual origin .. 7 se .. 842 
(2) Cases of syphilis of non-venereal origin .. Ée RE 15) 
887 


The second group is composed of very varied cases, having in 
common only their non-venereal origin : 


Cases of hereditary syphilis 

Accidental infection in infancy 

Infection of wet-nurses by heredo- syphilitie sucklings 

Infection of midwives professionally 

Domestic contagion from infants, wet-nurses, or syphilitie 
servants (all occurring in married women or their daughters) 

Infection through vaccine : 

Infection by Eustachian catheter 

Case of rape 

Cases of unknown origin, but certainly not venereal. . 
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These are all cases of what may be called syphilis of the 
innocent, or syphilis insontium. They therefore constitute a 
first series of cases of unmerited syphilis. The number of these 
cases is 45 out of 887, or a little over 5 per cent. They are, there- 
fore, relatively uncommon, but nevertheless constitute à pro- 
portion which cannot be neglected. 

With regard to the 842 cases of syphilis derived from sexual 
contamination, the results of my investigations show that they 
may be divided into three groups, as follows : 


Women belonging to the demi-monde .. a 5 + 000 
Married women .. Fe es a a =: ‘20 
Women of unknown social status LT a ts .. 266 

842 


These figures require some explanation. 

1. In 256 cases I was unable to discover the social condition 
of the patients. This is to be regretted from the point of view of 
statistics ; but when à medical man is consulted by a woman 
with regard to syphilis, he may receive the confidences of his 
patient, but he has no right to institute an inquiry into her 
social position. 

2. In 366 cases the women belonged to the demi-monde. The 
evidence of this was obtained either by their own confession, or 
from the presence of a certain manner which seldom deceives 
the practised eye. They were all women of irregular life, from 
the high-class demi-mondaine to the lowest prostitute. The 
details of this complex group do not concern the question at 
issue, and I shall only mention the large proportion of actresses 
who figure in this group. In fact, 65 women were connected 
with the theatre, belonging to the class who carry on what may 
be called ‘ prostitution on the boards. 

3. The most interesting and important point shown by these 
statistics is the number of cases of syphilis occurring in honest 
and married women. Out of the 586 patients whose social 
position was ascertained no less than 220 were married, or said 
they were married (for I did not see their marriage certificates !). 

It is necessary, however, to deduct some cases from this figure 
to obtain its true value. For instance, there were 10 cases of 
married women who contracted syphilis, not from the husband, 
but from a lover ; also 10 other cases in which I examined 
the husbands and found them free from the disease ; also 2 
cases in which syphilis was found in both husband and wife, but 
which had ïinfected the other was impossible to determine. 
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There are also 34 cases to be deducted in which I did not 
see the husbands. All these concerned married women who 
attributed their contagion to their husbands, but as the husbands 
were not examined, these cases cannot be included. But, after 
eliminating all these cases, there remain no less than 164 married 
women who contracted syphilis from their husbands. These 
cases are authentic, for I examined the husbands and found them 
syphilitie, and with syphilis dating anteriorly to that of their 
wives. I interrogated them, and received their confessions and 
their regrets. Of these, 86 had contracted syphilis before 
marriage, had married prematurely before they were cured, and 
had transmitted the disease to their wives either directly or by 
conception ; 39 had contracted the disease after marriage, 
and had infected their wives by the chancre, or by secondary 
lesions, or by fœtal contamination. In the remaining 43 cases 
I omitted to specify whether the contagion of the husband was 
before or after marriage. Here, then, is à total of 164 women 
_ who were honestly and conjugally infected with syphilis, and this 
figure is certainly à minimum, since I have eliminated from my 
statistics a certain number of doubtful cases, some of which might 
have increased the figure. This minimum being accepted as the 
basis for discussion, we can reduce it still further, if necessary, by 
adding the 256 cases of unknown social position to the demi- 
monde. This gives the result that out of 100 women affected with 
syphilis, 81 belong to the demi-monde, or loose women of all classes, 
and 19 are married women. 

This is certainly an extraordinary proportion, and I must 
admit being surprised myself at the result ; but I have reduced 
this figure by the deductions mentioned above, so that it must 
in reality be rather below the mark. Moreover, I have carried 
out this investigation with scrupulous precision and absolute 
impartiality, and as my results have been obtained from observa- 
tions extending over twenty-seven years’ practice, the usual 
causes of error which falsify so many statistics have been elimi- 
nated. I am also happy to say that my illustrious teacher, 
M. Ricord, agrees with me on the frequency of syphilis among 
married women. After reading my notes, he said : ‘ You have 
not exaggerated this point at all, and I have seen the same as 
you, and in the same proportions that you have indicated. 

We must, therefore, accept the fact that out of 100 
syphilitic women, 19 are honest women and married. This 
figure is significant, and gives à crushing reply to those who 
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regard syphilis as the monopoly of debauchery. In fact, all 
comment is superfluous after such à convincing arithmetical 
demonstration. 

But this is not all. If we wish to establish the proportion of 
cases of syphilis which may be justly termed unmerited, compared 
to those which have been uncharitably baptized by the contrary 
denomination, we must add to this figure of 19 per cent. that of 
5 per cent., which represents, as we have previously seen, the 
average of syphilis of non-venereal origin. This results in a total 
of 24 per cent. as the average of unmerited syphilis ! 

That is to say, that out of à total of 100 syphilitic women 
observed in private practice, 24 cases are due to what may be 
called honest contaminations apart from immorality. This is the 
reply to those who look upon syphilis as exclusively derived 
from debauchery. 

I consider it a matter of the greatest importance to produce 
these figures, because they constitute a powerful argument against 
the adversaries of the public prophylaxis of syphilis. Since this 
question has been raised I have often heard the following 
objection : ‘ You urge the public prevention of syphilis ; the 
intention is certainly good in principle, but whom will it 
benefit ? Almost exclusively the libertines and the habitués of 
places of evil reputation. In fact, you are acting in the interest 
of the immoral portion of the public. Further, your prophylaxis 
may be an encouragement to debauch by the security which it 
offers. The syphilitics, after all, have only got what they 
exposed themselves to voluntarily. Those who fear syphilis 
should not run the risk of contracting it.” 

But it is unnecessary to point out how this objection to all 
attempts at prophylaxis will prejudice the cause which we 
physicians and hygienists uphold if it spreads among the ad- 
ministrators and Members of Parliament—that 1s to say, among 
those who formulate our laws and regulations. Fortunately, 
this doctrine is only based on ignorance of the conditions which 
preside over the propagation and dissemination of syphilis. It 
will surely be repudiated by all independent men, who, after close 
examination of the question, cannot but come to the same con- 
clusions which I have just reported. From the experience of 
an already long practice, I cannot sufficiently condemn this 
doctrine, and I do not hesitate to declare it as both absurd and 
cruel. 

It is cruel because it does not distinguish between the cases of 
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unmerited syphilis and those due to immorality ; because it 
brands with shame what is often the result of misfortune or of 
a youthful escapade ; because it always condemns and never 
pardons. This austere and unjust doctrine would take us 
several centuries backwards, to the good old times when syphilis 
was regarded as a well-merited expiation, as à chastisement 
inflicted on sinners by the Divine wrath ; when, in the hospitals 
for patients affected with ‘ the great pox,’ as it was then called, 
a good beating constituted the whole treatment of the disease— 
a method which had only an indifferent therapeutic effect. 

On the other hand, this doctrine is no less absurd than cruel, 
in that it is opposed to two truths revealed by practice. It is 
absurd, because it does not recognise the fact that syphilis 
spreads by contagion from anyone to anyone ; because it does 
not recognise the numerous cases of syphilis which are derived 
from other sources than debauchery ; because it does not recog- 
nise hereditary syphilis, syphilis in married women, syphilis of 
wet-nurses and sucklings, professional syphilis, domestic syphilis, 
accidental syphilis, etc. This doctrine is absurd because, in 
the case of syphilis derived from genital contagion, it places 
all cases in the same category, and regards them as equally 
unworthy of a preventive safeguard. No doubt syphilis attacks 
the immoral portion of the public, but, unfortunately, it does 
not attack them only. 

Syphilitics are far from what they are represented to be by 
certain severe moralists. It is necessary for me to point out 
these banalities, because they have been contradicted. In the 
great majority of cases syphilitics are like everyone else, and 
neither better nor worse than ordinary mortals. In a great 
number, syphilis has been an almost unmerited misfortune ; 
without counting that in some cases it is the unfortunate con- 
sequence of a few transgressions, or even a single one—as, for 
example, when it attacks a débutant. In any case, syphilis 
is only the result of a vice which is almost general among men of 
our society, a vice which, I think, is hardly less common than in 
past centuries, or even more s0, according to some. 

Let us ask these rigid moralists, How many men of our day are 
there who have not exposed themselves to the risk of contracting 
syphilis, and ‘ merited * it, at any rate once in their lives ? In 
truth, if those only who are absolutely ‘without sin’ were 
authorized to ‘cast the first stone” at the unfortunate syphi- 
litics, I should have little fear of the effect of the stoning on our 
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patients ! Therefore, it appears to me that à little more indul- 
gence and charity would be desirable. 

The conclusion which is aimed at in this exposition is that the 
publie prophylaxis of syphilis will not serve only the interests 
of the immoral portion of the public ; it will do other things, 
which are forgotten or disregarded. ‘By attacking and diminish- 
ing syphilis at its most common sources—namely, at its venereal 
origin (in the etymological sense of the word)—it will diminish 
at the same time the number of cases of unmerited syphilis 
which are derived from these sources, as is shown in practice, 
and as I have just established in the case of one of their numerous 
varieties. But I think it will be agreed that these cases of 
unmerited syphilis are not unworthy of attention. | 

They tell us that we are ‘ promoting immorality.” No doubt 
syphilis due to immorality would be the first to benefit by an 
efficacious system of prophylaxis. But is it not a work of 
public utility, no less than a work of charity, to safeguard from 
such a disease even those who expose themselves to it, very often 
in a moment of forgetfulness ? In the second place, I repeat 
that the suppression of syphilis of this kind would ipso facto 
suppress the contagions which they disseminate among other 
classes, especially among families. : 

In short, to institute à public prophylaxis of syphilis is not, as 
we have been reproached, to promote immorality only ; it is 
not only to protect those who should have a better way of pro- 
tecting themselves ; it is, further, to protect those who have not 
the same means of protecting themselves—namely, only to 
mention the two most interesting classes, the honest women and 
children—the innocent victims of this formidable plague. To 
institute a public prophylaxis of syphilis is, in reality, to protect 
everyone ; it is to undertake a crusade of public utility—a crusade 
which is worthy of the efforts of all, whether medical men, 
hygienists, or administrators ; it is, in a word, to sanitate gener- 
ally, and to sanitate in the interests of everyone. 


CHAPTER IV 
WET-NURSES AND SYPHILITIC SUCKLINGS 


THERE are certain questions which seldom present themselves 
in hospital, and are only met with commonly in private practice. 
One of these is the duty of the physician in cases where he finds 
himself placed between à syphilitie suckling and a wet-nurse, 
whom this infant has or has not infected with syphilis. 

This is a serious question, and one which is frequently met with 
in practice ; yet it is absolutely neglected in the classical treatises, 
and either omitted altogether, or merely dealt with in a summary 
manner. From this absence of teaching on such a special subject, 
the young doctor naturally meets with difficulties and uncer- 
tainties of several kinds. Hence, also, the errors and omissions 
with which some of our colleagues have been reproached at the 
law-courts. 

In the following pages I shall give the results of my personal 
experience in these delicate matters, and point out the difficulties 
and dangers which arise in questions of this kind, and the line 
of conduct which we should follow in such circumstances. This 
is à subject in which prophylaxis and legal medicine are so 
mingled that it is difficult to separate them. This will explain 
the somewhat mixed character of this exposition. 

I will give an illustrative case. Suppose we are consulted by 
a family for an infant a few days, weeks, or months old. We 
examine this child, and find signs of heredo-syphilis. But this 
infant has not been suckled by the mother, and has been given 
to a wet-nurse. The latter also requires examination, and we 
may find one of two things : either the nurse will be found healthy, 
or apparently so, or she will be found to be infected with syphilis 
by the suckling. 

The question now presents itself, What are we to do under 
these circumstances ? This requires to be specified in the 
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clearest and most categorical manner. First of all, we have to 
consider the infant and prescribe treatment, hygiene, and diet. 
But this is not all ; there are still two duties to be performed by 
the physician—two duties for which he was not consulted, 
which no one asks of him, which no one will thank him for, but 
which his conscience renders obligatory. These duties concern 
the nurse and society. ; 

It is not sufficient in such a case to satisfy à family by taking 
care of the child ; the situation imposes on us two other obliga- 
tions. The one is to protect the nurse, if there is still time, 
from contamination through suckling ; the other is to protect 
society, which is menaced by the nurse. In other words, we must 
prevent the nurse contracting syphilis from the suckling ; and, 
if this nurse has had the misfortune to be infected, we must 
prevent her spreading contagion elsewhere. 

I may here add, to give a general idea of what follows, that 
the accomplishment of these two duties is not always an easy 
matter for the physician. He is embarrassed by difficulties of 
a special kind ; he meets with opposition which he cannot over- 
come without a great deal of trouble and dispute ; and as the 
result of his honest and useful efforts, he generally receives little 
honour or gratitude, but much tribulation and unpleasantness. 

But let us resume the question where we left off. On the one 
hand, we have a heredo-syphilitic infant, and on the other hand 
a nurse who may be healthy, or may be already infected by the 
infant. The problem which presents itself is, What are we to 
do under these conditions ? I will consider the two alternatives 
separately. 


THE INFANT 18 SYPHILITIC, BUT THE NURSE HEALTHY 


This is the most simple case, and the line of conduct is definite : 
suckling of the child by the healthy nurse must be immediately sus- 
pended. This is obvious, because if the nurse has so far escaped 
contagion, she will probably be infected if she continues to suckle 
the child. I do not say that this nurse is absolutely certain to 
be infected, because cases have been seen in which syphilitic 
sucklings did not infect their nurses ; but under these conditions 
she runs every chance of being infected. As Blondeau has pointed 
out, ‘ suckling offers the most favourable conditions for the con- 
tagion of syphilis. In all other circumstances the infecting 
contact is not so often repeated, or so prolonged, as it is between 
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the mouth of the suckling affected with contagious lesions and 
the nurse’s nipple ; and the state of erethism caused by suction 
favours the absorption of virulent matter.’1 The examples of 
syphilitie infection transmitted in this way from sucklings to 
wet-nurses are too numerous to mention, and I have myself 
observed more than eighty. We can, therefore, state without 
exaggeration that every healthy nurse, by suckling à syphilitic 
infant, runs a great risk of contracting syphilis, and only rarely 
escapes. From this it follows that à physician should not allow 
a syphilitic infant to be suckled by a healthy nurse. 

The objection may be raised that it is a serious thing to remove 
the sick child from its nurse ; that it is even dangerous to remove 
a healthy child from the breast and give it artificial nourish- 
ment ; that many infants who are healthy while they have the 
breast die when they are fed by the bottle ; that a feeble, syphi- 
litic infant is still more likely to die when removed from the 
breast, etc. 

To this I reply that I refuse a nurse to such a child because I 
have not the right to give syphilis to a woman. I do not consider 
myself justified, in order to save the life of a child, in risking the 
health of à nurse by the communication of such a disease as 
syphilis—a disease the gravity of which is not sufficiently known, 
but which increases in proportion as fresh knowledge is obtained 
with regard to its formidable tertiary period, and by the addition 
of other lesions the specific nature of which was formerly un- 
known. I repeat that we have not the right to give syphilis to a 
nurse in order to save an infant. 

The two following cases show the possible consequences of 
infraction of the above principle : 

1. À child born of a syphilitic father was given to a healthy 
nurse. Ît soon developed syphilitic lesions and infected the 
nurse. The latter, in turn, infected her husband, who lost an 
eye by syphilitic iritis. The nurse died some years afterwards 
of syphilitic paralysis (Delore). 

2. One of my patients, a syphilitic, married in spite of my 
warnings, and soon infected his wife. À child was born, and was 
given to a nurse. This child soon showed signs of syphilis, and 
infected the nurse. This woman, in turn, infected her own child, 
which died in a few months, and also her husband. She also 
lost an eye through iritis, and a year later gave birth to a syphi- 
litic child, which died in two months. 


1 Gazette des Hôpitaux, 1866. 
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À syphilitic infant must be deprived of its nurse ; that is abso- 
lute. Itis, no doubt, a cruel consequence, but it is a consequence 
which is necessitated by the infection of the infant and the risks 
to which the nurse is exposed. Moreover, à syphilitic infant is 
not necessarily lost by being separated from its nurse. The 
bottle does not kill all infants, even syphilitie ones ; and there 
are other methods than the bottle by which these unfortunate 
infants can be nourished, which TI shall shortly describe. 

We have thus established our first point : o forbid the suckling 
of a syphilitic infant by a healthy nurse. This rule is absolute, 
and forms the basis for the difficult questions which follow. 
With this there is no compromise, for it is founded on the facts 
of science and on the laws of morality. Although it is, appar- 
ently, hardly necessary, I urge that it is the duty of the medical 
man to forbid suckling, even if it is earnestly requested by the 
parents—even when it is consented to by the nurse, in spite of 
its risks. In the third place, I add that suckling should be for- 
bidden, both in the present and in the future. 

A few words may be added to expand this triple proposition : 

1. It must be recognised that paternal or maternal love is 
often egoistic, and often blind. We must, therefore, bear in 
mind that there are certain parents who, under the conditions 
with which we are dealing, will attempt to dissuade us from the 
proper line of conduct. 

First of all, there are the odious cynics who say to us : ‘The 
nurse is of little importance to us ; our child must come before 
everything ; and since it requires à nurse, it matters not what 
happens to her, for she is paid to nourish our child. We know 
what reply to give to these, but, for the honour of humanity, I 
may say that they are rare. 

But there are others who, while deploring the risk incurred by 
the nurse, and admitting that they are culpable, try to satisfy 
their consciences by the exigencies of the situation, more to 
excuse themselves than to extort from us the consent which 
they hope to obtain. ‘The child is so ill,’ they tell us ; ‘its life 
is at the mercy of a nurse. Can we, then, let it die ? Should we 
not try and save it,even by exposing this woman to danger ?? 
etc. Here we must guard ourselves against all sentiment. Our 
duty is formal, and must be obeyed, in spite of the most senti- 
mental considerations. We have not the right to sacrifice the 
nurse for the benefit of the child. As we are not permitted to 
give charity with the money of others, neither can we give 
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charity to their child with health which does not belong to us. 
Moreover, the law on this point is clear, and certain physicians 
have been reprimanded severely, under such conditions, for 
having consented for one reason or another to the continuance 
of suckling. 

2. I will go further, and add that it is still the duty of the 
medical man to oppose suckling even when it is consented to by 
the nurse after she has been warned of the dangers to which she 
is exposed. 

Sometimes we find a nurse who, having been informed of the 
nature of the child’s disease, has consented to continue suckling. 
In such cases the woman has been told that there is nothing 
much the matter with the child, and that, with ordinary care and 
precautions, all danger can be avoided. Moreover, she is told 
that she will be well rewarded, etc. A little money and many 
promises have cemented the agreement, and it only remains to 
obtain the consent of the medical man to take the responsibility 
for what may follow. 

Under such circumstances it is our duty to refuse our consent 
absolutely, for the two following reasons : (1) First, because it is 
doubtful if the nurse has consented with full knowledge of the 
facts. She may have been deceived, not as to the child’s disease, 
but with regard to the gravity of this disease and the risks 
attending it. (2) Secondly, because a contract is only valid 
according as the nature of the agreement is clearly determined. 
But how can this nurse be enlightened, ignorant as she is of‘the 
risks to which she has consented to expose herself, when we 
physicians cannot define or formulate these risks ? Do we ever 
know what will happen in a given case of syphilis ? How, then, 
can the nurse be expected to know ? 

Whether such a contract is valid in law I leave to legal experts 
to decide, but I maiïintain that it is not valid in principle, and 
cannot be considered as moral or honest, for this contract is 
nothing less than the purchase of the health of a nurse for a 
little money. This bargain with the nurse is obnoxious to me, 
and I refuse to cover such transactions with my medical consent. 


The legal value of such a contract is nil, according to the opinion which I have 
obtained from one of our most distinguished jurists, M. Julien Larnac. His 
opinion is as follows : 

The prescriptions of law are in accord, on this question, with the principles of 
morality and the rules of the medical profession. Even admitting that the 
nurse has not been deceived as to the nature of the disease in the child or the 
gravity of this disease, and that she has well understood the dangers to which 
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she is exposed, the contract is none the less marked by a radical and absolute 
flaw. It is stated in the articles of the Civil Code that things which are not of a 
commercial value cannot form the subject of a valid agreement, and that those 
things of which the conveyance would be contrary to the public welfare must 
be considered as being beyond the limits of commerce. Among these things 
must first be placed the human person, which is stated by law to be not a 
negotiable property; and with the human person must be classed the elements 
which constitute it—first of all life, and afterwards health. It follows from this 
that the agreement by which one individual promises to another the sacrifice of 
his health, either gratuitously or for a price, is not binding to either of the con- 
tracting parties, and is, in the eyes of the law, of no value. Still more so is this 
the case with the agreement made between the nurse and the parents of a 
syphilitic child under the above-mentioned conditions, the execution of which 
would endanger, not only the health and perhaps the life of the nurse, but would 
also expose the man with whom the nurse would have sexual connection and 
the children which she might bear to the same risks. The whole of society is 
interested in the suppression of syphilis, therefore all agreements which injure 
this interest are condemned by the law as contrary to the public welfare. The 
principles which I have just explained are elementary, and I do not think that 
the solution which they lead to can be seriously contested. So far as I know, 
the courts have never had to pronounce upon the legal value of a compact 
between a nurse and the parents of a syphilitic infant, or upon any analogous 
compact; but they would not hesitate in condemning it and in pronouncing it 
as null and void. 


We cannot, therefore, accept such transactions between 
parents and nurses, and we should dissuade both families and 
nurses from entering into them. We should instruct the nurse 
with regard to the proposed situation, and the dangers connected 
with it. We should attempt to convince her that, for the sake 
of her husband and her future children, she has no right to 
sacrifice her present and future health. If, in spite of our 
repeated warnings, the two parties persist in keeping the compact, 
we must stand aloof from the affair, and avoid compromising our 
character, by declining all responsibility, before witnesses if 
possible, in this unwholesome contract. 

I have several times found myself in such a situation, and 
have always remained faithful to the principles which T have just 
enunciated, either by succeeding in altering the resolution so 
lightly undertaken by the infatuated parents, or at any rate by 
refusing to take the responsibility for the results which may 
follow. 

Once only have I departed from this line of conduct, with evil 
results. Some years ago I was called to attend the child of a 
celebrity of the demi-monde, affected with severe hereditary 
syphilis, to which it finally succumbed. TI found a wet-nurse, 
who for six weeks had given the breast to this child, and who, 
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in spite of the revolting aspect of the infant, which was covered 
with ulcers and scabs, and in spite of our advice, persisted in 
suckling the child. I may say, to her credit, that her resistance 
appeared to be inspired less by the idea of pecuniary benefit than 
by a sentiment of pity and a quasi-maternal devotion to the 
child. I employed every argument to shake her resolution, and 
even gave her a lesson in the pathology of syphilis, in which the 
prognosis was anything but mitigated. This was all to no 
purpose, and the woman became more obstinate than ever. 
Before this invincible obstinacy, and under the special circeum- 
stances, I thought I might pass over the matter, but not without 
a final protest declining all responsibility. The suckling was 
continued with every precaution to diminish the risk of con- 
tagion, but the child went from bad to worse in spite of all care. 
In spite of careful attention, the nurse was infected with a chancre 
of the breast, which was followed by severe secondary symptoms. 
The child died, and the nurse, against our advice, returned home 
and infected her husband. The husband then came on the 
scene, and, comprehending the situation, exploited it in a most 
profitable manner. Thus, the nurse was infected, the husband of 
the nurse was infected, and the mother of the child was subjected 
to the perpetual extortion of hush-money. This was the result 
of the infraction of an absolute principle. 

3. Not only is it necessary to formally forbid the suckling of a 
syphilitic infant by a healthy nurse, but this must also be for- 
bidden both at present and afterwards. 

If we have had good reason to forbid suckling to-day, the same 
reasons hold good in a few weeks or months. Even when treated 
and free from contagious lesions, a syphilitic suckling is none the 
less syphilitic, and is liable as such to recurrent contagious lesions. 
It is dangerous both at present and afterwards, and therefore the 
prohibition of suckling must be extended. 

That this rule is not too rigorous is shown by the following case : 
One of our colleagues was called in to examine an infant which 
was being suckled by a wet-nurse. He found the child syphilitic, 
and the nurse so far healthy. Suckling was immediately sus- 
pended, and appropriate treatment ordered for the child. Three 
months later, at a time when the child showed no suspicious 
manifestations, our colleague thought that the disease was so 
much attenuated as to be free from the risk of contagion, and 
the child was given to another wet-nurse. But fresh lesions 
developed in the child’s mouth, and these lesions infected the 
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nurse. The moral of this is simple, and is well described by the 
physician referred to in the following words : ‘ Even when the 
appreciable manifestations in a syphilitic suckling have subsided 
under the influence of regular and prolonged treatment, these 
manifestations may reappear at any moment. I have, therefore, 
to reproach myself for having allowed suckling, believing the child 
to be cured, and for having neglected the excessive prudence 
which a physician should never depart from.” This case serves 
as à warning not to depart from the excess of prudence, which is 
so indispensable and so definitely imposed on the physician in 
such a case. | 

Therefore, from whatever side we look at the question, we 
always arrive at the same result—namely, the necessity of 
prohibiting suckling in the conditions mentioned above, and the 
necessity for an absolute prohibition, under pain of the possible 
accidents for the nurse and the gravest responsibility for ourselves. 
In this matter we cannot adopt any half-measures. But with 
regard to these half-measures, there are two which are sometimes 
proposed to us, and presented with the appearance of useful 
resources against the difficulties of the situation. 

(1) They will tell us that “what we fear most is contagion 
from the mouth of the suckling to the nipple of the nurse. If 
this is so, the nurse’s nipple can be protected mechanically by 
some intervening apparatus which will allow suckling, but will 
isolate the mouth of the suckling from the nurse’s breast.” This 
is only perfect in theory, for we have no apparatus of this kind, 
and the common teat does not give any real protection in such a 
case. It cannot isolate the nipple, because it is continually 
moistened with the infant’s saliva, and by being perforated 
leaves a passage for the saliva. More perfect apparatus have 
been devised, but they are not of much practical use, because 
the child will not use them. We often have to deal with a feeble, 
puny infant, who has hardly the strength to suck a normal 
nipple, much less a mechanical apparatus. We may, therefore, 
conclude that there is not much benefit to be derived from any 
method of mediate suckling. 

(2) Another half-measure is supervised suckling, which offers no 
more guarantee than the former method. If the child has lesions 
in the mouth or nose, everyone is agreed that suckling must be 
prohibited, since the dangers of contagion are obvious. But if 
there are no lesions in the mouth or in the nasal fossæ, is the same 
prohibition to be insisted on ? Some of our colleagues argue in 
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this way : ‘ Why should the child be removed from the breast 
in these conditions, when there is nothing in the mouth or in the 
nasal fossæ, and therefore no possible contagion ? If some lesion 
develops in these places, there is always time to suspend suckling, 
and suckling may be permitted for the present under super- 
vision. For my part, I am less confident, for the following 
reasons : First of all there are the practical difficulties of such 
supervision, which, in order to be carried out thoroughly, require 
daily examination of the child for an unlimited time. This is 
onerous both for the family and for the medical man. For many 
reasons such supervision cannot be always possible. Secondly, 
however careful it is, this supervision always runs the risk of 
being insufficient. The mouth of a new-born infant is not 80 
easily examined as the mouth of an adult, and even when it is 
carefully and patiently examined every day, we can never be 
sure of not having missed some slight erosion situated on the 
sides of the tongue, the tonsils, or the floor of the mouth. More- 
over, after the mouth there remains the nose, and how can we 
determine the state of the nasal fossæ ? 

It is true that cases have been reported in which suckling under 
supervision was carried out without any accidents, but, on the 
other hand, this practice has often led to contagion in spite of the 
devotion and care of the medical men who had imposed upon 
themselves this task. I 'have myself attempted supervised suckling 
and have had to repent it. In the case mentioned above, in 
which the nurse refused to abandon suckling in spite of my 
warnings, Supervision was carefully carried out, with the result 
we have seen. 

In fact, when we attempt to make compromises with a situation 
which does not admit of them, we attain the result which we 
have aimed at avoiding. For this reason I repeat that the line 
of conduct in such cases should invariably be regulated by the 
only rule which surely avoids all chance of contagion—namely, 
the absolute prohibition of the suckling of a syphilitic infant by a 
healthy nurse. 

This being accepted as à basis, we have now to consider the 
means by which the infant is to be nourished. 

BoTTLE-FEEDING.—Feeding by the bottle presents itself as 
the first resource, and this forms the means of nourishment for 
most syphilitic infants. It is hardly necessary to say that for 
all sucklings, even when healthy and free from syphilitic taint, 
the bottle is a bad method of feeding. It is a method which 
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certainly succeeds in some cases, but it is by common consent 
an uncertain method, which, for numerous reasons, generally 
weakens the child, or even allows it to succumb through in- 
sufficient nourishment. But in the situation we are dealing with 
the bottle is more than ever insufficient, and this is shown by 
examples which are too numerous to mention. I do not say, 
however, that the bottle kills all syphilitic infants, for I have 
seen bottle-feeding, carefully administered with aseptic bottles 
and good milk, succeed in giving sufficient nourishment in some 
cases. I have many times made use of the method recommended 
by M. Rollet, which consists in giving the child woman’s milk 
freshly expressed from the breast by means of a spoon or the 
bottle. This is good as a temporary procedure, but cannot be 
depended on for prolonged usage. It rapidly fatigues the women, 
and requires an amount of care and attention which can hardly 
be expected from a wet-nurse. 

However, bottle-feeding, in the majority of cases which I have 
observed, has not been successful, and infants fed in this way 
have become weakly, and have succumbed more on account of 
defective nourishment than because of their disease.i Moreover, 
the results of my personal experience are in accordance with 
those of many other observers. | 

Therefore, as the syphilitic infant cannot be given to a wet- 
nurse, and cannot usually be brought up by the bottle, we have to 
consider if there are any other means of giving it sufficient nourish- 
ment. There are two other expedients by the aid of which the 
newly-born syphilitic infant can be provided with nourishment : 
(1) Suckling by a syphilitic nurse ; (2) direct feeding by a goat. 

SUCKLING BY A SyPHILITIC WET-NURSE.—If the nurse has 
previously had syphilis there is little fear of contagion, for syphilis 
is one of the diseases which only occur once, or, at any rate, is a 
disease which only oceurs more than once very exceptionally. 
Therefore by giving the suckling to a syphilitic nurse we avoid 
the risk of contamination for the nurse, and we give the infant a 
breast to suck, and by this means the syphilitie suckling is 
restored to the conditions common to all sucklings. This is 
acceptable in theory, and I do not hesitate to qualify it as 
excellent in practice. From what I have seen, it is an excellent 
means of nourishment for syphilitic infants, and I have made use 
of it myself on several occasions. 

We must not expect, however, that such a proceeding will 


1 At the time when this was written sterilised milk had not been introduced. 
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be accepted without repugnance and opposition. Objections of 
two kinds will be raised against the employment of a syphilitic 
wet-nurse. 

1. We shall first be asked whether the nurse may not com- 
municate her disease to the child. The child already has a 
disease in its blood, and by giving it to a nurse affected with the 
same disease may not the virulence of the infection be increased ? 
This is only a prejudice of the lay public, who are not initiated 
in the medical knowledge concerning the unity of certain dia- 
theses. To this we may reply that the child has nothing to fear 
from the nurse as regards syphilis. It has syphilis once, and 
will not have it again, and this nurse can neither communicate 
a second infection nor increase the dangers of the first. 

2. It will also be asked whether a syphilitice wet-nurse has 
sufficient milk, and whether this milk is not of a bad quality. 
The answer to this is that a syphilitic nurse may be as good 
as à woman who is not syphilitic. Everything depends on the 
choice of the woman. I do not propose that a nurse should be 
chosen from the class of women who are severely affected by the 
disease—anæmic and asthenic women, whose breasts are ex- 
hausted by the disease. What I propose is to take one of the 
fine country girls who have been infected with syphilis on their 
arrival in Paris, and who still preserve their healthy constitution ; 
or one of those women in whom syphilis takes a mild course, 
owing to-the resistance of their native vigour, and who, in spite 
of the disease, remain fresh and vigorous, with breasts full of milk. 

From many years’ experience in a hospital exclusively devoted 
to syphilitic women, I can affirm that such types of nurses are 
fairly common. In fact, syphilis, even in women, often respects 
the general health. Not all syphilitic women are anæmic and 
broken down in health ; there are some who, in spite of the disease, 
preserve their strength and healthy appearance, and who remain 
with syphilis what they were before. Why, then, should not 
such women make good wet-nurses ? Moreover, this is proved 
by experience, and I have many times seen, at the Lourcine 
Hospital or elsewhere, syphilitic women suckle their infants 
successfully, in spite of their own disease and that of their infants. 
Therefore, & syphilitic woman may be an excellent wet-nurse for 
a syphilitic infant, and constitutes the only kind of wet-nurse 
who can be employed under the circeumstances. 

But there is à practical difficulty which has to be considered. 
This is the difficulty in finding a syphilitic wet-nurse at the time 
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when she is wanted. At the Lourcine Hospital I have often 
had at hand two or three fine syphilitie women who, having lost 
their own infants, would have been delighted to enter a family 
as special nurses, and at other times I have had to search for 
weeks or months without finding one. When we have adopted 
the course of confiding a newly-born syphilitic infant to a syphi- 
litic wet-nurse, we must search actively for this nurse. For 
this purpose, Ï may mention the special hospitals, such as the 
St. Louis and the Lourcine (in Paris), as likely places for a search 
of this kind. 

SUCKLING BY THE GOAT.—This method consists in direct 
suckling. It is generally easy to carry out if the infant is some- 
what hungry after a fast of several hours. The child takes the 
udder instinctively, and the goat is seldom refractory. I once 
gave a public demonstration of this fact at the Hôtel-Dieu, and 
presented all the sucklings, syphilitic or otherwise, to a milch- 
goat, and with rare exceptions the goat and the sucklings got on 
very well together. In private practice, also, I have several 
times carried out the same system with successful results. 

Sometimes, however, there is resistance on the part of the 
goat or the child. Sometimes the goat refuses the human suck- 
ling, but more often it is the child who resists. The newly-born 
infant, as à rule, takes the goat’s udder very well, but older 
infants, who have already been accustomed to a woman’s breast, 
often refuse the goat with an obstinacy which is not always easy 
to overcome. 

When suckling by the goat can be successfully managed, the 
results as regards the nutrition of the infant are excellent, and 
it can tolerate better the treatment for its disease. I have several 
times employed this method for infants severely affected with 
syphilis, and it has always been successful. I regard it as the 
best mode of nourishment for syphilitic infants, and strongly urge 
its introduction into both private and hospital practice. By 
this means many syphilitic infants could be saved who perish 
when fed by the bottle. The only practical difficulty is the 
expense : the inconvenience caused by the introduction of a goat 
into the family circle is a secondary consideration. In any case 
the family should be willing to bear both the expense and the 
domestic embarrassment for the sake of the life of the child. 


The details of suckling by the goat have been carefully studied by Boudard. 
According to him, the goat, of all the domestic animals, is most suited for 
direct sucking, owing to the position of the nipples, the abundance of milk, the 
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height of the animal, and its easy domestication. The white Cashmir goat, 
which has no horns, is the most suitable species. À healthy goat gives on 
an average 4 or 5 pints of milk daily from the beginning of May to the end of 
July, which is reduced to about 3 pints by the end of October. From October 
to January the quantity is reduced to 1 pints, and when the animal is well 
nourished with potatoes, flour, and bran, this quantity is maintained till the end 
of February, when lactation ceases. In large hospitals several goats covered at 
different times will furnish milk for the whole year. 


DUuTIES or THE MeEpicAL MAN TOWARDS THE WET-NURSE. 


I have just determined the line of conduct which we should 
follow with regard to the suckling under the conditions mentioned 
where we are called in by a family to attend a suckling affected 
with syphilis which has already been suckled by a wet-nurse. 

But the treatment and feeding of the child according to the 
rules I have just laid down is not all that we have to do. Besides 
this, there are social duties to fulfil, which are more difficult 
and more delicate than purely professional obligations. First 
of all, there is our duty with regard to the nurse—a delicate 
question, which has been the subject of much controversy, and 
has been decided in different ways by equally competent phy- 
sicians. This was the subject of a long discussion which took 
place at the Medical Society of Lyon in 1868, at which the 
most divergent opinions were stated.1i In fact, the questions 
which present themselves are beyond the scope of our usual 
studies ; but as they have à general interest, and even concern 
our own interest as medical men, they claim our special attention. 

First of all, since we are concerned with questions in which 
the law may intervene, and with medical duties the omission or 
transgression of which may bring us before the courts of justice, 
good sense tells us that we should first examine whether the law 
on this point determines clearly the obligations which it imposes 
upon us. But the law is silent on the special points which most 
concern us, and simply deals with the most comprehensive 
generalities. It lays down certain principles, leaving each citizen 
to regulate his conduct according to these principles in each 
particular case. In fact, it cannot be otherwise, and it is puerile 
to demand from the law a special clause for each of the numerous 
situations which are created by chance events. 


1 Transactions of the Medical Society of Lyon, 1868, vol. viüi. Vide also 
Diday, ‘On the Responsibility of the Medical Man towards the Suckling and 
Wet-Nurse” Jbid., Discussion on Congenital Syphilis at the Medical Society of 
Paris (Gazette des Hôpitaux, 1867). 
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The situation is this : we have been called in to see a syphilitic 
infant by à family, and this infant has already been suckled by a 
wet-nurse. 

Now, if we are to strictly observe the rule of medical secrecy, 
we shall confine ourselves to the treatment of the child without 
concerning ourselves with the nurse, and without warning her 
of the danger to which she is exposed. What is the result ? 
The nurse contracts syphilis, and claims damages from us. On 
the other hand, if, on philanthropic grounds, we warn the nurse 
of the danger of contracting syphilis from the child, we violate 
the rule of medical secrecy, and are threatened with an action 
by the family. 

Such is the dilemma in which the medical man finds himself 
in à situation of this kind. But, if the written law does not 
guide us on this point, the judgments which have been delivered 
in such cases throw more light on the subject. The general 
impression appears to be that medical secrecy is subordinate to 
the more important duty of protecting the nurse by informing 
her of the child’s disease. In many cases medical men have been 
reprimanded for neglecting to inform the nurse of this fact. 

But this doctrine may lead to deplorable consequences for the 


family. The nurse may not keep the secret, and may also use 


her knowledge for the extortion of hush-money. Moreover, I 
reject this doctrine because, in the majority of cases, this revela- 
tion is unnecessary for the protection of the nurse. If suckling 
is stopped on some pretext or other, this will be sufficient to pro- 
tect the nurse. She will be no further protected by being initiated 
into the family secret, and there is no necessity to add to the 
suspension of suckling a denunciation which will profit no one, 
and which may cause grave injury to a family. 

Therefore, I oppose the doctrine in question because it appears 
to me illegal ; because it admits of the most serious family injury ; 
and because it is generally unnecessary for the protection of the 
nurse. Butif I reject this doctrine, I do not neglect the interests 
of the nurse ; on the contrary, I regard her protection as essential ; 
but protection only, and not information. 

I will explain the line of conduct which TI have adopted, aîfter 
much deliberation, with regard to the delicate questions which 
we are considering. 

PROTECTION OF THE WeT-Nurse.—lIt is the duty of the medical 
man to protect the nurse, but he can only exercise this duty 
within certain limits, which are those of honesty and legality. 
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He should not exercise it in defiance of other duties which are 
no less definite. These are the principles ; we now come to their 
application. 

To resume the subject at the point where we left of. We have 
examined the child and the nurse, and we have found the former 
syphilitie and the latter still healthy. We have now to interview 
the father, and explain to him the situation. First, as regards 
the child, we give our diagnosis, and propose suitable treatment 
and nourishment. Secondly, as regards the nurse, we explain 
the absolute impossibility for her to continue suckling, owing to 
the risk of contagion, and the consequences of this contagion, 
which affect her husband and family. As a matter of diplomacy, 
we should lay stress on the possible consequences, such as re- 
crimination on the part of the nurse, demands for compensation, 
action at law, public scandal, ete. None of these details should 
be omitted, and in the interests of our client we should attempt 
to cause à certain amount of alarm. This explanation of the 
state of affairs may end in one of two results : 

1. Protection without Information.—If we have to deal with a 
man of honour, he will agree to our proposals, provided that the 
nature of the disease is not divulged to the nurse, who may spread 
scandal abroad. In this case the medical man is the master of 
the situation, and he must simply tell the nurse in a general way 
that it is impossible for her to continue to suckle the child. Our 
duty is now fulfilled, and there only remains a pecuniary com- 
pensation to be settled between the family and the nurse. By 
regulating our conduct in this way we have conferred on the 
nurse the protection which was due to her without harm to the 
family, and without violating medical secrecy. This is the 
system of protection without information. 

It may be said that the sudden separation of the nurse from 
the child is in itself enough to raise the suspicion of syphilis. To 
this I reply that syphilis is not the only reason for separating a 
nurse from her suckling. This is done every day for different 
reasons which have nothing to do with syphilis ; it is sufficient 
for the nurse’s milk to be apparently unsuitable to the child. 
Again, if the nurse guesses the truth, this results from the force 
of circumstances ; her attention may have been drawn to the 
infant’s condition before the suspension of suckling. If she 
spreads scandal abroad and throws discredit on the family, at 
any rate, she cannot support her statements by anything that I 
have said. 
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On the whole, therefore, in the first order of cases we have 
attained the essential result which we aimed at—the protection 
of the nurse ; and we have obtained this without recourse to à 
revelation which constitutes a violation of medical secrecy, and 
which has the grave objection of putting the family affairs at 
the doubtful discretion of a wet-nurse. 

2. Rupture with the Family.—In the second order of cases 
things are not so simple, and I have already pointed out the 
resistance we may have to encounter. Sometimes we meet with 
an absolute refusal to suspend suckling. The parents will say 
that it will kill the child to remove it from the nurse, and that if 
the nurse contracts the disease, she can be compensated. They 
may even reproach us for paying more attention to the interests 
of the nurse than to the welfare of their child. 

Under these strained circumstances we must first of all attempt 
to persuade them, by explaining the moral aspects of the situa- 
tion. But if, in spite of our remonstrances, they persist in 
risking the nurse’s health for their own profit, the procedure I 
adopt is this : to prescribe in writing the treatment for the child, 
and to add the following appendix : ‘ Absolute impossibility to 
continue suckling by the nurse This should be dated and signed. 
This is necessary to avoid the possible recriminations which may 
be raised against us in case of future complications, such as an 
action for damages by the nurse if she becomes contaminated 
with syphilis. It is also necessary to point out to the parents 
that under these circumstances we absolutely refuse to continue 
to attend the case. | 

By this means I consider that we have fulfilled our obligations 
to the nurse as far as possible without violating medical secrecy. 
I hold that we are bound to this, even in the case of those who 
do not deserve it, and I should blame any medical man who, 
even with the most honourable intentions, exceeded the limits 
of legality in this direction. 

Such are the principles which, in my opinion, should direct 
the medical man in the delicate situations which we have just 
been studying. On the numerous occasions in which I have 
applied them I have never had to deplore (except in the special 
case which I have mentioned previously) either the unfortunate 
infection of nurses by sucklings, or the distressing scandals which 
accompany the publicity given by a nurse to the hereditary 
syphilis of a suckling. 

It is by obeying these principles that the medical man will 
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avoid the numerous surprises and dangers with which his path 
is beset. It is by obeying these principles that he will guard 
himself from the errors which are sometimes committed by some 
of our colleagues in similar cireumstances, and which remain 
inscribed in the judicial records. It is by obeying these principles 
that he will guard himself from allowing a syphilitic infant to be 
suckled by a healthy nurse, even when she consents, knowing 
the dangers to which she is exposed ; from giving his consent to 
the culpable practice of a family which, by a cynical calculation, 
endangers the health of a nurse for the benefit of its child ; from 
choosing for a syphilitic suckling a nurse to whom he proposes 
to give mercury as a means of treating the child ; or from choosing 
for a syphilitie suckling a nurse whom he will deceive as to the 
child’s disease, and to whom he will administer mercurial treat- 
ment disguised under another name, etc.1 

To cite these errors is to condemn them, and there is no need 
to dwell upon them further, especially as they are easily avoided, 
since another way is open to the physician which allows him, as 
I have shown, to confer on the nurse a protection which is nearly 
always effective ; to spare families the scandal of public exposure ; 
and to protect his own interests as a physician, with professional 


dignity. 


THE CHILD 1S SYPHILITIC AND THE NURSE IS INFECTED. 


We have discussed the line of conduct in the first of the two 
alternatives—namely, when the child was syphilitic, but the 
nurse still healthy. We have now to consider the case where 
the nurse is also infected, and infected in such à way that there 
is no doubt as to the origin of the infection. This situation is 
quite different from the one we have just studied. In the first 
case one of our chief objects was to safeguard the nurse ; in the 
second case the mischief is done and the nurse is infected. What 
should be our line of conduct under these new conditions ? 

Theoretically, there are three things to be done : (1) To treat 
the child ; (2) to retain the nurse ; (3) to treat the nurse. 

Retention of the nurse is the best course to take, for the child, 
for the nurse, and for everyone—for the child, because this is 


1 Vide Tardieu, ‘ Medico-legal Studies on Diseases Accidentally and Involun- 
tarily Produced by Imprudence, Negligence, or Contagion, ineluding the Medico- 
legal History of Syphilis and its Different Modes of Transmission? (Annales 
d’Hygiene publique et de Médecine légale, 1864). 
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the only nurse which can be allowed ; for the nurse, because she 
cannot be allowed to suckle another child, and because by re- 
maining in the family she can be treated at the same time ; for 
everyone else, because the nurse will not convey contagion else- 
where. 

The treatment of the nurse is not so simple as it seems, for it 
may be objected that by giving mercury to the nurse we shall 
alter the quality of her milk. To this we should reply that a 
course of mercurial treatment, when properly carried out, neither 
modifies the quantity nor the quality of the milk, and that, even 
if it did so, the nurse is a patient, and requires the same attention 
as the child. To treat the child without treating the nurse would 
suit the selfishness of certain parents, but such a course must be 
energetically repudiated. 

Theoretically, this is all we have to do, and our duties are 
clearly defined, but in practice the situation is full of storms, in 
which we may become implicated. In fact, it is this class of 
case which commonly leads to actions at law between nurses and 
the parents of sucklings. Moreover, the situation abounds in 
difficulties of all kinds, and has several times been the occasion 
of unfortunate errors, which some of our colleagues have expiated 
in the law-courts. It is, therefore, necessary to point out the 
dangers to which the medical man is exposed in these cases, 
and to attempt to formulate what I regard as the rules to be 
observed in fulfilling the complex duties which this situation 
imposes upon us. à 

The situation is as follows : We have examined a child, and find 
it affected with hereditary syphilis, and a nurse whom this child 
has infected. We have then to inform the father of the family 
concerning the results of our examination. After much lamenta- 
tion and many reflections, which would have been more to the 
point before betrothal than after the accouchement, we shall be 
asked what is to be done in this unfortunate situation. To this 
I would reply in the following terms : 

‘ As far as Î am concerned, I have only one thing to do—that 
is, to prescribe for your child and for its nurse. As far as you are 
concerned, in order that I may be useful in the present cireum- 
stances, you must do three things—namely, confess, compensate, 
and, if possible, keep the nurse. You must explain to the nurse 
the actual situation—the nature of the disease in your child ; 
you must compensate her for having given her syphilis ; and, if 
possible, you must keep her to continue the suckling of your child.’ 
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This programme includes three points which it is necessary to 
examine in detail. 

1. Confession.—It is on this point that we meet with most 
opposition on the part of the parents ; their dignity and self- 
respect revolt against such an idea. They will propose certain 
ways of escaping such humiliation, by treating the nurse without 
informing her, by giving some other name to the disease, or by 
administering mercury under some other name, etc. To all 
such subterfuges we must give our absolute refusal. To dis- 
simulate only adds one evil to another, and complicates à situa- 
tion which is already suffciently involved. Moreover, the nurse 
may already have her suspicions as to the nature of the disease, 
and can easily confirm them by a visit to another medical man 
on the first opportunity. After this she will be doubly incensed, 
and will increase her claim for damages against the parents. In 
these cases honesty is the best policy, and we should inform the 
parents that it is to their interest to do everything they can in 
order to keep the nurse to suckle their child. 

I lay stress on this point because it is here that errors have been 
committed by some of our colleagues, who have allowed them- 
selves to countenance the detestable system of dissimulation 
with regard to the wet-nurse. This system compels the medical 
man to deceive the nurse as to the nature of the disease by calling 
it eczema, or ‘ heating of the blood,’ etc. ; and to deceive her as 
to the nature of the remedies by calling them tonic pills, or 
‘ pills for the milk,’ ete. And this is not all, for the nurse, being 
ignorant of her disease, may spread syphilis abroad when she 
leaves, either to return home, or to take charge of another suck- 
ling. 

Lastly, it is of major importance for every syphilitic subject to 
know that he or she has had the disease, with a view to assisting 
in the diagnosis of future manifestations, which may otherwise 
not be attributed to their real cause. 

Therefore, this system of dissimulation is immoral, detri- 
mental in its future consequences, and equally compromising for 
the family and the medical man, and if we are approached by 
parents to sacrifice our convictions on this point, it is our duty 
to retire from the case. 

2. Compensation. —We only concern ourselves in this question 
in order to attain the object which we have in view—namely, an 
arrangement which allows the nurse to be retained, for the benefit 
of the child and for the protection of others. We should point out 
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to the father that it is his duty to compensate the nurse for the 
injury she has received by the fact of suckling his child. Also, 
that it is wiser to compensate her at once and of his own accord, 
in order to avoid the further expense and the public scandal of 
an action at law. There is nothing more pitiable than the 
position of the father of à family in a situation of this kind, and 
I give the following case as an example : 

One of my patients who had contracted syphilis married with- 
out baving undergone sufficient treatment. He became the 
father of a child which, when six weeks old, showed signs of 
hereditary syphilis. I was called in to examine the child as well 
as the nurse who had suckled it. Before the word ‘ syphilis ? had 
been mentioned, the nurse, suspecting the state of affairs, gave 
way to violent recriminations, made a scene, and left the house. 
Two hours later à man called on my client and showed a procura- 
tion from the nurse claiming an indemnity of 20,000 francs. 
This was naturally refused, but the same evening a writ was 
served, demanding damages of 10,000 francs for the woman 
‘who was affected with a venereal disease called syphilis, after 
having suckled the child of Mr. X., whose blood was vitiated by 
the said disease, etc. This writ was served in an open way, 
without any envelope, and was deposited in the porter’s lodge, 
where it was read by many persons, and caused much joy among 
the servants of the house ! 

3. Retention of the Nurse. — This is the most essential point, 
and also the most difficult. It is to attain this end that we 
have tried to make our client accept the two first points of our 
programme. 

If the nurse agrees to continue suckling, all may be arranged 
for the best in the interests of everyone. On the one hand, the 
suckling of the child will not be compromised, and we know 
how important a wet-nurse is for the bringing up of syphilitie 
infants ; on the other hand, this nurse will not carry her disease 
elsewhere. However, if the nurse refuses to stay, all the in- 
conveniences and dangers arise which I have already pointed out. 
The child must be brought up on the bottle, or recourse must 
be had to the goat or the syphilitic wet-nurse, both of which are 
often unobtainable. In the second place, the nurse will either 
return home and infect her husband, or will look out for another 
suckling, to whom she will probably transmit the disease. There- 
fore, from whatever point of view we look at the question, it is 
of major importance to retain the nurse. 
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As a matter of fact, the infected nurse usually abandons her 
suckling, and the parents know this so well that their first reply 
to our proposition is that, if the nurse is informed of the nature 
of the disease, she will not consent to remain. Rupture between 
the parents and the nurse is therefore the usual result, and is 
due to the force of circumstances. 

Sometimes the rupture is caused by the procrastination of the 
parents, who hesitate to follow our advice, and end in adopting 
a course of silence and dissimulation. The nurse then usually 
learns the truth from other sources, and threatens an action for 
damages. In exceptional cases, the parents will actually accuse 
the nurse of having given the disease to the child. 

At other times the rupture comes from the nurse, who, frightened 
by the symptoms which have appeared in the child, will take her 
departure before the doctor appears on the scene. But more 
commonly she retires after having been informed of the state of 
affairs, and refuses to continue suckling, in spite of all the pro- 
mises of the family. 

This is a result to be deplored, because it profits no one, and 
does harm to everyone—a result which might have been avoided 
if the two parties had been better advised as to their own interests. 
It is in such situations that the rôle of the medical man may be 
useful, by sparing no pains to induce the parents to take the 
line of action which I have just explained, and by using his 
authority over the nurse to persuade her to accept the condi- 
tions, for the sake of everyone concerned and for the sake of 
her own family. 


DuoTies OF THE MEDICAL MAN TOWARDS SOCIETY 


We have next to consider the duties of the medical man towards 
the protection of society, as far as is possible, from the dangers 
which may recoil on it from the syphilis of nurses and sucklings. 

Without exaggeration, we may say that syphilis of nurses and 
sucklings is as frequent a source of contamination at it is lament- 
able. There is no warning against this form of contagion, as 
there is in the case of syphilis of venereal origin ; a nurse or suck- 
lHing are not suspected like a prostitute. Consequently, contagion 
arising from an infant or a nurse only occurs with the greater 
facility, and generally attacks innocent persons. This is par 
excellence syphilis of the innocent, or syphilis insontium. 

Contagions of this kind abound. Sometimes it is a syphilitic 
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suckling which contaminates several successive wet-nurses ; some- 
times it is a wet-nurse who, leaving a syphilitic suckling which 
has infected her, transmits in turn the infection to another nurse. 
Then there are the cases where contagion thus received is dis- 
seminated by a series. of ricochets — for example, an infected 
nurse infects her child, and this in turn transmits the infection 
to another nurse ; or the husband of a wet-nurse infected from à 
suckling contracts syphilis from his wife ; or a nurse who, having 
given the breast to an infant suckled by one of her comrades, 
receives syphilis from this child, and transmits it to her suck- 
ling, etc. 

I will give a few examples from actual practice. 

1. The following case is an example of a family epidemic of 
syphilis, with seven victims, caused by the introduction of a 
syphilitic wet-nurse into the family : 

À child was born in March, 1872, of young and healthy parents, 
free from any venereal affection. Although it was a seven and 
a half months child, an attempt was made to bring it up by the 
bottle, but after a month this was changed for a wet-nurse. A 
fine girl with plenty of milk was chosen to suckle the child towards 
the end of April. For five or six weeks all went well, but after 
this time the nurse developed rose-coloured spots on the chest 
and small painful erosions about the nipples. These lesions were 
at first regarded as cracked nipples, which are common in suckling 
women. The child, which had been hitherto healthy, now began 
to waste, and developed sores in the mouth. An eruption of red 
scaly papules then appeared on the body, erosions developed on 
the buttocks and scrotum, and ulcers formed on the lips and im 
the mouth. A medical man was then called in, and diagnosed 
syphilis in both nurse and infant. After this, the nurse took her 
departure, and it was afterwards found out that she had been 
treated for syphilis at home, and that her child had died of the 
disease. 

The child infected by this woman remained ill for a long time, 
but improved under specific treatment. I saw it for the first 
time in January, 1874, when it showed undoubted syphilides on 
the lips and tongue. These lesions disappeared under further 
treatment, but in 1886 periostitis of the tibia developed, which 
was cured by iodides. 

So far there is nothing extraordinary in this history, for, 
although infection of the suckling by the nurse is much more 
rare than infection of the nurse by the suckling, it is sometimes 
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seen in practice. But the ricochets from this contamination 
caused the infection of four persons who attended to this child 
—the mother, the grandmother, and two girls. 

In November, 1872, the mother contracted a chancre of the 
lower lip, caused by fondling the child, which at this time pre- 
sented sores in the mouth. The chancre was followed by 
secondary syphilis, and towards the end of 1874 a further preg- 
nancy ended in abortion at five and a half months. Later on, 
in 1878, after prolonged treatment, a third pregnancy resulted 
in the birth of a healthy child, which showed no sign of syphilis 
up to the age of eight years. 

The grandmother appears to have contracted syphilis about 
the same time as the mother of the child. In November, 1872, 
she suffered from ulceration of the mouth, followed by confluent 
syphilides, headache, alopecia, ete. This lady absolutely refused 
mercurial treatment, and only consented to take iodide of potas- 
sium, and later on Gibert’s syrup, with the result that she had 
numerous recurrences, and afterwards suffered from cerebral 
syphilis. 

As to the two girls, it is probable that they also contracted 
syphilis by buccal contagion, but this was not determined with 
certainty. At any rate, they developed secondary syphilis at 
about the same time as the child’s mother. These girls were 
examined by me, and found to be virgins, and it is improbable 
that they contracted syphilis in any other way than from the 
child, whom they often fondled. 

Lastly, the husband, who had been warned of the infection of 
his wife, and of the danger in continuing to cohabit with her, 
after abstaining for a time, yielded to youthful ardour at the 
time when his wife was suffering from secondary symptoms. 
Naturally, he developed a chancre on the penis, which was fol- 
lowed by secondaries. 

To resume : A syphilitic wet-nurse introduced syphilis into à 
family by infecting the suckling which was confided to her ; from 
this infant syphilis spread to four persons who took charge of it; 
the mother infected her husband ; she also became pregnant 
and aborted. Therefore, six contaminations and the death of a 
child resulted from the contagion introduced into the family by 
one nurse. 

2. À child a few days old was received into a foundling hos- 
pital. Being apparently healthy, it was confided to a wet-nurse, 
whom it soon infected. This nurse, who was suckling another 
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infant at the same time, infected this child, which soon died. 
She took a third infant, which also contracted syphilis and died. 
Another nurse, having given the breast three or four times to 
the last child to oblige the other nurse, contracted syphilis from 
it, and also infected her own suckling. Here, then, were five 
contagions and two deaths. 

3. Another example is cited by Dron: A syphilitic infant 
infected its nurse. The latter, to relieve her breasts, gave them 
to three sucklings, all of which contracted syphilis. Each of the 
three infants infected its mother, and each of the mothers in- 
fected her husband. The total was, therefore, ten contamina- 
tions resulting by ricochet of syphilis from a suckling.1 

4. Sometimes the number of victims is still greater, and Ricordi 
mentions cases where a suckling gave origin to sixteen, eighteen, 
and twenty-three cases of syphilis, creating a sort of local epi- 
demic.2 

These examples, and others which I might add, show the im- 
portance for society in guarding against the possibility of such 
contagions, and it is the duty of the medical man to take steps 
against their occurrence. Also, the public must be blamed for 
their carelessness in confiding their children to the first nurse 
who presents herself, without inquiring into her health or the 
state of the infant she has just left. 

Since syphilis of wet-nurses and sucklings admits of such 
dangers, it is the duty of medical men to endeavour to prevent 
contagions of this kind. But how is this social duty to be per- 
formed ? Without entering into the subject of measures of 
general prophylaxis, which would take us too far from our 
subject, let us see what we can do when we find ourselves in one 
of the situations which we have just been studying. 

PREVENTIVE MEASURES AGAINST SYPHILITIC SUCKLINGS.— 
As far as the suckling is concerned, our conduct is clear. AslT 
have already pointed out, it is the duty of the medical man to 
strongly oppose the suckling of a syphilitic infant by à healthy 
wet-nurse, either immediately or at a future date. 

It would undoubtedly be still better if we could prevent even 
the possibility of a syphilitic child ever being confided to a 
healthy nurse. But, does a syphilitic husband always consult 
us as to whether his still unborn child may or may not be suckled 


! Dron, ‘ Mode particulier de Transmission de la Syphilis au Nourrisson par 
la Nourrice dans l’Allaitement.” Lyon, 1870. 
2 Ricordi, ‘ Sifilide da allattamenti e forme iniziali della sifilide” Milan, 1865. 


WET-NURSES AND SYPHILITIC SUCKLINGS 67 


by a nurse ? Does he always confide to us, during his wife’s 
pregnancy, the special antecedents which may cause alarm as 
to the health of the fœtus ? Far from this, most of our clients, 
as soon as they are married, forget their bachelor escapades. 
The past no longer exists, and is obliterated by the sacrament 
of marriage. The doctor who attended them for their syphilis 
is not imprudently admitted to the domestic hearth, and the 
family doctor, who may possess the confidence of the wife, is 
not initiated into the mysteries of the former life of the hus- 
band. Therefore, for one reason or another, we are only ex- 
ceptionally appealed to for advice on the question of future 
suckling. We are only consulted after the child is born, and has 
been suckled by a nurse, who may already have been infected. 
This, however, does not prevent us, in the rare cases where the 
possibility presents itself of intervening in time, from being under 
the obligation to use all efforts in preventing suckling by a healthy 
nurse of an infant likely to be born syphilitic. 

To attain this object, we must explain the situation to the 
father—that the child is liable to hereditary syphilis ; that if it 
is born syphilitic the mother will in all probability be infected ; 
that in these conditions the child should not be confided to a wet- 
nurse ; and that, consequently, it is obligatory for the mother to 
suckle her own cihld. We are still more justified in adopting 
this course if the mother already presents signs of syphilis during 
pregnancy. 

This line of conduct responds to all requirements : 

1. If the child is born healthy, and not syphilitic, the mother 
evidently nothing to fear from it. 

. If it is born syphilitic, the mother in the great majority of 
cases is already affected before himnemens, and consequently 
has nothing to fear. 

3. If the mother of a syphilitic infant appears to have escaped 
infection, according to Colles’ law, she never contracts syphilis 
by suckling her syphilitic infant. On this point Colles remarks : 
‘ It is à curious fact that I have never witnessed nor ever heard 
of an instance in which a child deriving the infection of syphilis 
from its parents has caused an ulceration in the breast of its 
mother.’1 If there are exceptions to this law, as has been stated, 
they must be extremely rare, and, for my part, I have not yet 
observed a single authentic case. 

However, we must not expect that our advice to the mother 


? Abraham Colles, ‘ Practical Observations on the Venereal Disease,’ 1837. 


5—2 


68 THE PREVENTION OF SYPHILIS 


to suckle her infant will be always accepted without opposition. 
Without mentioning selfish excuses depending on the exigencies 
of modern life, it will often be objected that the mother is too 
feeble to suckle. It is seldom that a woman is too feeble to 
suckle her child—at any rate, for a time—and we must insist on 
her doing so for the first few months at least, and for the reason 
that hereditary syphilis nearly always manifests itself in the first 
two or three months. Out of 158 cases observed by Diday, 
symptoms occurred within this period in 146. Such figures 
speak for themselves, and require no comment. 

Therefore these few months of maternal suckling may serve as 
a criterion for the health of the child and a guide for future 
conduct. 

1. If in a certain time syphilis shows itself in the child, it 
must be treated like all syphilitic infants, and cannot be confided 
to a wet-nurse. In this case either the maternal suckling should 
be continued if the mother is syphilitic, and if her strength 
allows her to continue, or, if there is no sign of syphilis in the 
mother, we may have recourse to one of the special methods of 
suckling which I have previously mentioned. 

2. If, on the contrary, after three or four months’ observa- 
tion no sign of syphilis appears either in the child or the 
mother, there is a presumption (I say nothing more than a pre- 
sumption) that the child has escaped the hereditary influence. 
In this case we have more freedom of action : on the one hand, 
the maternal suckling may be continued, with or without 
assistance from the bottle ; on the other hand, a wet-nurse may 
be allowed. 

If such precautions were, or could be, always taken with regard 
to sucklings infected or suspected of syphilis, the number of 
contagions derived from this source would be diminished in à 
considerable proportion. 

In the Paris hospitals, when a mother is admitted with an 
infant at the breast, and is obliged, owing to her illness, to 
suspend suckling, a wet-nurse is provided for the child. But on 
several occasions the wet-nurses have been infected with syphilis, 
and have brought an action for damages. This has resulted in 
the demand for a double medical certificate on the part of the 
authorities to certify that no sign of syphilis has been discovered 
in the mother or child before providing the latter with a wet- 
nurse. 


! 4 Traité de la Syphilis des Nouveau-nés,’ 1854, p. 164. 
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PREVENTIVE MEASURES AGAINST SYPHILITIC WET-NURSES.— 
We have now to consider how contaminations derived from the 
wet-nurses can be avoided, and here we have two orders of cases 
to deal with. 

1. Both Child and Wet-Nurse have Signs of Syphilis.—In this 
case our line of conduct is traced by the system which I have 
already developed—namely, to endeavour to retain the nurse. 
By this means the nurse will not spread contagion in her own 
family or to other sucklings. From the prophylactic point of 
view this measure constitutes the best protection for society. 

But if the nurse takes her departure from the house we have 
failed in our object. It is true that we can refuse to give her a 
certificate, but this is no guarantee for society. As a matter of 
fact, however, if a nurse leaves her suckling, it is generally to 
bring an action at law, and the publicity thus obtained will 
prevent her finding another situation. 

2. The Nurse has no Signs of Syphilis.—The situation is here 
quite different, and in this order of case a special point arises 
which is still but little known, but very essential. This point 
is that the nurse may be in the incubation period of syphilis. 

In a special research on this point I have, I think, demonstrated 
that the incubation of syphilis often exceeds the duration which 
is usually stated, and that sometimes it is considerably prolonged. 
My conclusions were: that this period is generally more than 
three weeks, often four or five weeks, and sometimes six weeks. 
In one case it exceeded eight weeks. 

Therefore, when we examine a nurse for the first time who is 
suckling a syphilitie infant, it is possible that our visit may be 
made during this period of incubation. Hence we may find her 
healthy at first, while in a few days or weeks we may have to 
declare her as syphilitic. The dangerous consequences of this 
are obvious. If after our first examination of the nurse we give 
her permission to suckle another child, she may develop a chancre 
of the breast while suckling this child, and infect it with syphilis. 

This danger is not theoretical, as has been stated, for numerous 
observations have been recorded which establish in the most 
definite manner the fact that the chancre may only appear in the 
nurse some time after cessation of suckling. Thus, a nurse ceases 
suckling for one reason ot another, and remains healthy for à 
certain time. Then she develops (without fresh contagion) a 
small erosion on the breast, which develops into a chancre with 


1! “ Reserches sur l’Incubation de la Syphilis,’ 1865, 
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axillary adenopathy, and is followed by constitutional syphilis. 
This is a possible fact, and a fact which has been observed a 
number of times in practice. 

The interval of time between the last contact of the suckling 
with the breast and the first sign of the chancre has varied in the 
observations which are at.our disposal from three days to a 
month. Therefore, if the medical man is ignorant of the ante- 
cedents of the case, he will regard the nurse as healthy during 
this interval. À case in point is recorded by Dron : À nurse 
suckled a syphilitic child, which died. She took another suckling 
soon afterwards, after having been reported as healthy by medical 
examination. She soon, however, developed à chancre, and in- 
fected the second child.1 

Thus a woman, destined to become contagious in a few days 
or weeks, may present herself to-day as a wet-nurse in a family 
with all the appearance of perfect health. Moreover, this 
woman may be declared to be healthy after the most careful 
medical examination. It is only the knowledge of the antecedent 
circumstances which can render the nurse suspicious, but these 
antecedents are not always known, or even possible to ascertain. 
As a rule, when engaging a wet-nurse, no inquiry is even made 
as to the health of the last child which she suckled. 

T have observed several instances in which a wet-nurse, after 
suckling a syphilitic infant and being passed as healthy by a 
medical examination, has been engaged to suckle another child 
and has developed a chancre of the breast a few days or weeks 
later, and infected this child. A whole series of cases of the kind 
have been collected by Dron, of which the following is a good 
example : 

A wet-nurse suckled a syphilitic infant for six weeks, after 
which she left. Fifteen days later, and having no sign of excoria- 
tion of the breast, she obtained another situation. Four days 
afterwards she presented two chancres of the breast, and was 
ordered to suspend suckling. The suckling, fifteen days after 
being separated from the nurse, developed two erosions on the 
tongue and lip, which were diagnosed by Diday as syphilitic 
chancres. 

Such cases, although they appear surprising and almost 
improbable, are nevertheless in accordance with the laws of evo- 
lution of the disease. What appears unusual is only due to the 


1 Dron, ‘ Mode particulier de Transmission de la Syphilis au Nourrisson par 
la Nourrice dans l’Allaitement,’ 1870. 
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nurse being in the state of incubation at the moment when she 
commences suckling the second infant. Although healthy in 
appearance, she is none the less in a condition of latent syphilis, 
which is subsequently revealed by the appearance of a chancre 
on the breast. 

We may sum up as follows : 

1. À priori, theoretically, syphilitie contaminations of the kind 
we have been considering may oceur, because they conform to the 
general laws of the disease. | 

2. A posteriori, from experience, contaminations of this kind are 
produced, and are far from rare. The natural deductions are : 

(a) That a nurse who has just left à syphilitic infant is one 
open to suspicion, and one to whom it is dangerous to confide 
a healthy child. 

(b) That, before allowing this nurse to suckle another child, she 
should be kept under observation for a certain time ; that the 
minimum time should not be less than a month, and, as a matter 
of prudence, it would be better to fix it at five or six weeks. 

These precepts being formulated, we have now to consider how 
we can carry them out in practice. Our duty to society requires 
that we should prevent all risk of contagion from this nurse, who, 
although healthy in appearance, may be infected with syphilis. 
The only means at our disposal is to retain the nurse in the family 
for à certain period, and at the same time to suspend suckling. 
In this way only can she be kept under observation. This is very 
simple theoretically, but not so easy in actual practice ; for, on 
one hand, we must tell the family that under the present circum- 
stances it is impossible to continue suckling by the nurse on 
account of the danger of infection from the child, and, on the other 
hand, we propose to the family to retain the nurse whom they 
require no longer. This contradiction is inexplicable to the 
public, who are not acquainted with the secrets of the incubation 
period. It is necessary for us to explain that the nurse may have 
contracted syphilis from the child, and should be retained in 
order to avoid the possibility of her conveying the infection to 
another child, and to avoid the scandal and pecuniary indemnity 
which may result. We may also recommend that the wet-nurse 
be retained in the capacity of an ordinary nurse for the child at 
the same rate of wages. I have seen many cases of this kind, 
and have found that this plan succeeds in most cases. 

If, however, the nurse refuses to remain for some reason or 
another, some excuse must be found to obtain a delay of four or 
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five weeks, during which time she may be supervised. In such 
circumstances the nurse often makes it an express condition for 
her consent ‘ that her milk shall be preserved ? for the time when 
she leaves to take another suckling. To preserve the milk of a 
woman who is separated from her suckling is not always easy, 
but it may be attained by the use of a breast-pump, or, better 
still, by suction by a young animal. I once found myself in à 
situation of this kind. A nurse, for whom I had legitimate fear 
of contagion, wished to leave on the day on which I suspended 
suckling, and was only induced to remain on condition that her 
milk was preserved. For six weeks she gave the breast to à 
puppy, and at the end of this time she preserved her milk, and 
no sign of syphilis having appeared, I allowed her to depart in 
safety for herself and for others. 

Lastly, if the nurse obstinately insists on taking her departure, 
there is only one course to take. This is, with the consent of the 
family (which can always be obtained by explaining the dangers 
of silence in such a case), to warn the nurse of the situation, to 
explain the impossibility of her suckling another child—at any 
rate, for a certain time—and to make her understand the responsi- 
bility which rests on her if she spreads contagion. To instruct 
and warn the nurse in such cases is an absolute duty which must 
neither be shirked by the family nor by the medical man. 


WET-NURSES IN THE INCUBATION STAGE OF SYPHILIS 


We have next to consider the situation where a wet-nurse in 
the incubation stage of syphilis has already begun to suckle à 
healthy child. Under these circumstances the medical man, 
when called in, may find one of two things. 

1. The Child is already Infected.—In this case the nurse is 
found to have developed a chancre of the breast, and the child a 
chancre in the mouth or on the face. The course to be adopted 
here is simple—namely, to treat both patients, and to continue 
suckling by the same nurse, for it is obvious that it cannot be 
suckled by any but a syphilitie wet-nurse, as I have previously 
pointed out. We should, therefore, do all in our power to retain 
this nurse in spite of the objections of the parents, for this is the 
best means of nourishing the child. 

2. The Child is Apparently Healthy.—In this case the nurse, as 
before, is found to have a mammary chancre, but the child so far 
has no sign of the disease. Under these circumstances I am 
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strongly of opinion that suckling should be suspended, for although 
the child has had every chance of contracting the disease, and 
may be in the incubation period, on the other hand, it may have 
escaped contagion. Therefore, if it has not yet contracted 
syphilis, we have no right to allow it to run the risk of contagion 
by contimuing suckling. 

Moreover, the contagion of syphilis is not necessary, and many 
people escape infection under various conditions. The proof of 
this is that several men have been known to have had connection 
with the same syphilitie woman at the same time, with the result 
that some contracted the disease, while others escaped. Again, 
syphilitic sucklings do not always infect their nurses, and vice 
versd. Lastly, I have seen an experimental inoculation from a 
chancre remain sterile in the case of a medical man who, in the 
cause of science, inoculated himself. He was inoculated from à 
syphilitic chancre, which was chosen for the purpose by Ricord, 
and for some unknown reason no effect was produced. 

Therefore, for these reasons, it appears to me right to suspend 
suckling in the conditions we are dealing with, even if it is too 
late. The child must be fed by the bottle, and we must await 
the course of events. It is impossible to give the child to another 
wet-nurse, for, although apparently healthy, it is in all proba- 
bility in the incubation stage of syphilis. 

If the child develops a chancre, it comes into the category of 
syphilitie sucklings, and must be brought up in the same way 
as syphilitic infants—by the bottle, or by a syphilitic nurse, or 
by an animal. 

If, on the contrary, it has had the good fortune to escape con- 
tagion, it is a healthy suckling, which can be brought up like 
other infants. The question then presents itself, When can it be 
given to a wet-nurse ? This calculation must be based on the 
maximum duration of the incubation period of syphilis—that is 
to say, six or seven weeks. If nothing has appeared after this 
time, the child may be regarded as having escaped infection, 
and can be suckled by a healthy wet-nurse. 

_ The ideal practice is to suspend suckling temporarily, and to 
resume it with the same nurse, in case the infant is infected, 
when it has then nothing further to fear from this nurse. With 
this view, an attempt should be made to induce the family to 
retain the nurse, who may render useful service in à short time. 
During this time the function of lactation should be maintained 
by giving the nurse à puppy to put to the breast. This animal 
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makes an excellent suckling, relieving the breast of milk, and 
maintaining the secretory function of the gland. This procedure, 
in my opinion, is preferable to the breast-pump. By this means 
suckling can be suspended while the nurse is dangerous to the 
child, and can be resumed later on if the child develops syphilis. 

The remedies against the disasters which arise from employing 
a wet-nurse in the incubation stage of syphilis are two in number : 

1. To choose à nurse who has only suckled her own infant, and 
to examine both nurse and child. 

2. To demand from every nurse who has suckled an infant à 
medical certificate stating that this infant was free from any 
contagious disease, and that no nurse should be admitted to a 
registry-office for nurses except with such a certificate. 

The present time is a propitious occasion for such a reform. 
We live in an age when much attention is paid to all things con- 
cerning the public health, and when it is beginning to be under- 
stood that it is useful to defend ourselves against disease by 
measures of public prophylaxis. Measures are taken for the 
isolation of infectious diseases and for the disinfection of dwel- 
lings ; the public food is supervised by the municipal laboratory ; 
and certain contagious diseases are warded off by antisepsis, 
ventilation, disinfection, attention to drains, and purification of 
water. 

Why, then, do we neglect precautions against one of the 
gravest diseases which, if not abolished altogether, could be con- 
siderably attenuated ? Why do we not attempt to throw off 
the yoke of syphilis, and relieve our citizens from part of the 
heavy tribute which they pay to this formidable scourge ? Why 
do we not struggle against the ever-increasing tide of syphilis by 
measures of publie prophylaxis ? These measures have long 
been claimed by common sense, and they will be welcome on the 
day when they protect the public health. 

Therefore, let us not lose the opportunity of drawing the atten- 
tion of the public authorities to one of the modes this disease 
assumes : that is by attacking a class of victims who are the 
most innocent of all—young infants, who, above ail, should be 
protected against an infection of this kind. 

As a résumé of the preceding exposition, we may conclude as 
follows : 

1. Sucklings are sometimes the victims of syphilitie contagion 
derived from wet-nurses infected by other sucklings to whom 
they have previously given the breast. 
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2. The medical examination of these nurses only furnishes an 
illusory guarantee, because, by reason of the laws of syphilitic 
incubation, the disease may be latent at the time when this 
examination is made. 

3. The only guarantee which can preserve the public health 
against the special danger of nurses in the incubation period of 
syphilis is a medical certificate attesting the state of immunity 
of the last suckling to which the nurse has given the breast. 

4. Therefore, no wet-nurse should have her name entered in à 
registry-office for nurses except with such a certificate. 

I am not under the illusion that this measure would protect 
all sucklings against syphilitic contagion derived from wet- 
nurses, but, at any rate, it would protect a certain number. 


CHAPTER V 


UNDER WHAT CONDITIONS SHOULD WE ALLOW OR REFUSE A 
WET-NURSE TO THE CHILD OF A SYPHILITIC FATHER ? 


THE following question often presents itself in practice : À child 
is about to be born, or is already born, by a syphilitic father, 
the mother, for the sake of simplicity, being presumed to be 
healthy. Can this child be confided to à healthy wet-nurse 
without danger for this nurse ? 

The answer to this question depends on the estimation of the 
power of hereditary transmission of the father’s syphilis. The 
problem is, therefore, that of paternal heredity, a subject which 
has been much disputed, and even denied, and is still beset with 
uncertainty and obscurity. 

In any case, however, it is the syphilitic condition of the 
father with which we are concerned in deciding whether it may 
be dangerous or not for the child. There are five conditions 
which allow us to believe that the syphilis of the father is so 
attenuated as to be free from hereditary danger. 

1. The Absence of Actual Syphilitic Lesions at the time when this 
question arises. This primary condition is obvious, and requires 
no further discussion. 

2. The Age of the Paternal Syphilis.—This is a condition of 
capital importance. It has been established by experience that 
time constitutes a corrective for the hereditary influence of 
syphilis on the fœtus. By time this influence is attenuated and 
finally annihilated. Numerous evidences of this will be found 
in extenso in my book on ‘ Syphilis and Marriage.” 

I could mention hundreds of cases where syphilitic subjects, 
in spite of being only imperfectly treated, have had the 
good sense not to marry till long after the onset of their disease, 
and have had healthy children. More significant still are facts 
showing the progressive attenuation exercised by time on a series 
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of pregnancies. The heredo-paternal influence commences by 
killing the fœtus, which is expelled as an abortion, or later on 
as a still-birth ; then a child is born at term, but weakly, and 
destined to early death ; then a syphilitic child is born, but one 
which is capable of resisting the disease ; finally, a healthy child 
is born, free from syphilis. I will give two examples : 

(1) One of my patients married in spite of syphilis, which was 
negligently treated. His wife remained unaffected, but became 
pregnant four times, with the following results : the first pregnancy 
ended in abortion at three months ; the second in abortion at six 
months ; the third in a syphilitic child which died in three months ; 
the fourth in a healthy child. 

(2) Hutchinson reported the following case : À medical man 
contracted syphilis, and was treated for about six months. 
Thinking himself cured, he married three or four years later. 
His wife remained healthy, and became pregnant eleven times. 
The following series of results throws the progressive attenuaton 
of the disease under the influence of time : The first and second 
pregnancies ended in still-births, the third in a syphilitic infant 
which soon died, the fourth in a syphilitic child which also died 
of the disease ; the seven remaining pregnancies resulted in 
healthy children. 

Thus, the question of the age of the paternal syphilis is pre- 
dominant, and we may say that, with recent syphilis, there is 
great danger for the child, but with syphilis of older date the 
hereditary danger diminishes in proportion to the length of time, 
and may finally disappear altogether. 

3. The Quality of the Paternal Syphilis.—This is of much less 
importance than the preceding condition, but nevertheless merits 
attention. If the disease has been benign, and limited to a few 
superficial lesions, with no recurrences, and if it has been amen- 
able to treatment, these are conditions of good omen, showing 
that the disease has not impregnated deeply, and may not have 
a severe hereditary influence. The presumption is quite different 
in the case of severe syphilis. This is not a theoretical idea only, 
but is the result of observation and experience. 

4. The Length of Time between the Last Specific Manifestation in 
the Father and the Time of Conception.—It is a matter of common 
observation—(1) that an infant conceived at or near the time of 
a syphilitic eruption is gravely menaced by hereditary syphilis ; 
(2) while an infant conceived a long time after the last manifesta- 
tion of the disease has every chance of escaping the hereditary 
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influence. The longer this period of immunity, the greater is 
the chance of a healthy child. This stage of immunity is evidence 
of the non-activity of the disease, and is a relative guarantee of 
security for the child. 

5. The Treatment Undergone by the Father.—This is the most 
important condition of all, and it may be stated as an axiom 
that a child born of a syphilitic father who has been treated 
methodically and for a long period has every chance of escaping 
specific heredity, while the child born of a syphilitic father who 
has been insufficiently treated courts the numerous and divers 
dangers of specific heredity. It is, therefore, necessary to inquire 
by what remedies and in what manner the father has been 
treated, and how long he has been submitted to the influence of 
mercury. Also, inquiry should be made as to whether he has 
been treated shortly before conception, for we know that even 
the temporary influence of specific treatment is sometimes 
sufficient to temporarily prevent the effects of syphilitic 
heredity. 

Such are the elements which serve for the solution of the 
problem before us, and determine in a given case whether we 
are justified or not in confiding to a wet-nurse the child of à 
syphilitic father. The five preceding considerations are not of. 
equal value, and the two which predominate are the age of the 
disease and the quality of the treatment. Time and treatment 
are the two great correctives of syphilitic infection. 

We now come to the practical application of these considera- 
tions. We are concerned with a man who is syphilitic, whose 
wife is pregnant, who asks us if he can safely confide his child 
to a wet-nurse. To this we must reply by yes or no, for there 
is no third course. We must examine this man with a view to 
determine whether his syphilitic state still admits of hereditary 
dangers by means of the five considerations stated above, and 
formulate a reply in accordance with the results of this inquiry. 

It is not always easy to come to a conclusion concerning this 
question, for we have to deal with a complex problem, the 
elements of which are very variable, and each case must be de- 
cided on its own merits. But if the difficulties are real, they 
are not insurmountable, and experience shows that, however 
dissimilar cases of this kind may be, they can be arranged by 
the force of circumstances into three groups : (1) À group in 
which we are justified in replying to the question in the affirma- 
tive ; (2) a group in which we must reply by a formal negative ; 
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(3) a group in which it is impossible to give either an absolute 
negative or affirmative reply. 

1. In the first order of cases everything is in favour of the 
child, in consequence of the hereditary risk being reduced to a 
minimum. For example, examination of our client shows that 
he is healthy at the present moment ; that he contracted syphilis, 
say, ten years ago ; that the disease has remained benign ; that 
it has shown no symptoms for eight or nine years ; and that it 
has been well treated. In short, in this case all the conditions 
of the programme which I have presented as a test in such 
matters are favourably fulfilled. Therefore, the child will be 
born healthy, and will not infect its nurse ; consequently, we can 
reply that the child may be confided to a wet-nurse. 

This line of conduct is adopted by nearly all our colleagues, 
but there are still a few who refuse absolutely to confide a child 
born of syphilitic parentage to a wet-nurse, in the same way that 
they consider that marriage should be forbidden to every 
syphilitic subject. No doubt this is an easy way of settling 
medical questions by principles of a transcendental nature, but 
this procedure settles the questions without solving them. More- 
over, it remains to be seen whether this is not more prejudicial than 
useful, and whether patients would not be better pleased with 
less severe solutions based on clinical observation. This is exactly 
the case ; in the same way that observation has established that a 
syphilitic has the moral right to marry when he has ceased to be 
dangerous to his wife and children, so has it been shown by 
thousands of facts that it is safe to confide to a wet-nurse the 
child of a syphilitic father in whom the disease has lost its power 
of hereditary transmission. 

2. The second order of cases is constituted by an assemblage of 
conditions which are exactly opposite to the above. In this case 
we find that our client has contracted syphilis recently, say within 
two years, that the symptoms and signs have been numerous, 
that manifestations have appeared a short time before conception, 
and that treatment has been neglected or incompletely carried out. 
In such cases we must reply by a formal negative, because the 
child runs the greatest risk of being born with hereditary syphilis, 
and will probably infect the wet-nurse. It is therefore the duty 
of the medical man in these conditions to refuse a wet-nurse for 
the child. 

3. The third order of cases includes those which are less simple. 
For example, the syphilis of the client is of three years’ date, 
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and has been neïither benign nor severe—the last symptoms 
appeared about a year ago. Treatment has been of medium 
quality—that is to say, the same that most people follow who 
carry out treatment conscientiously for the first few months and 
afterwards neglect it, except when actual symptoms appear. 

In these conditions the future of the child is absolutely un- 
certain. It is possible that the child may be born healthy ; in 
fact, it is quite common to see syphilitic fathers, who have had 
an average attack of syphilis and have only undergone average 
treatment, procreate children who are free from the disease. 
But the inverse is equally possible, and on the whole we may sum 
up that there are many chances in favour of the child’s En nes À 
and some chances against it. 

Under these circumstances, I maiïintain that the child should 
not be confided to a wet-nurse because there is à certain amount 
of risk. In spite of the probability of the birth of a healthy child 
under these conditions, we have no right to expose a wet-nurse to 
the possibility of syphilitic contamination. 

My formal conclusion is as follows : Zn all cases in which there 
is the least uncertainty as regards the safety of the wet-nurse, the 
prohibition of suckling is a rule of conduct which 1s imposed upon 
the medical man—1 may even say a duty from which he should not 
depart. 


CHAPTER VI 
VACCINAL SYPHILIS 1 


Ir has been said that the whole prophylaxis of vaccinal syphilis 
lies in the suppression of human vaccine and the substitution of 
animal vaccine. This is true, but always with an exception, 
which I shall first of all point out. 

OPERATIVE CONTAMINATION.—Even with animal vaccine the 
operation of vaccination may be a cause of syphilitic infection 
by the use of an instrument previously soiled by the syphilitic 
virus. But the rôle of the lancet as an intermediary agent in 
the inoculation of syphilis is not limited to this. In vaccination 
‘in batches,’ as practised in schools, hospitals, regiments, etc., 
the transmission of syphilis may take place from one vaccinated 
person to another by means of a lancet which is irreproachable 
in itself. The vaccinifer may be perfectly healthy, but if one 
of the individuals to be vaccinated is syphilitic, the lancet may be 
contaminated by this individual, and if not sterilized, may transmit 
syphilis to others of the patients. That this is not an imaginary 
hypothesis is shown by the following observation made by 
R. W. Taylor : 2 

Twenty persons were vaccinated at the same sitting by vaccine 
from tubes. A child of seven months, healthy and born of healthy 
parents, was vaccinated eighth. Immediately before it à prosti- 
tute was vaccinated who, as it was shown later, was affected with 
secondary syphilis. From this woman the lancet was carried 
directly to the child, for the vaccinator passed hurriedly from 


1 The points concerning the authenticity of vaccinal syphilis, the epidemics of 
vaccinal syphilis, the different forms of vaccino-syphilitie inoculation, the 
pathogeny, diagnosis, etc., are dealt with in my ‘ Lessons on Vaccinal Syphilis,’ 
edited by Portalier, Paris, 1889. In the present volume I only deal with the 
prophylactic side of the question. 

2 Archives of Dermatology, April, 1876. 
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one subject to another without cleaning his instrument. Twenty- 
three days later a papulo-erosive lesion appeared at the seat of 
vaccination in one of the child’s arms. This developed into à 
chancre, and was followed by secondary syphilis in forty-six 
days. 

Another case is reported by Ory,! concerning a hospital nurse 
who contracted syphilis from vaccination with calf-lymph. This 
woman was vaccinated immediately after a child which was 
afterwards found to be syphilitic, and the vaccinator, being 
pressed for time, neglected to clean his lancet. A chancre 
developed at one of the punctures, and was followed by 
secondary syphilis. 

A third example occurred in the practice of Lorain. Several 
women were vaccinated at the same sitting with calf-lymph. 
The needle used was not sufficiently cleaned in passing from one 
patient to another, and the last patient inoculated developed a 
chancre on the arm and secondary syphilis. It was found on 
inquiry that several of these women were affected with secondary 
syphilis, and the infection had been transmitted from one of 
these by the intermediate agency of the needle used for 
vaccination. | 

From these examples it is certain that in vaccination, even 
when the vaccinifer is healthy and the lancet irreproachable, 
syphilis may be transmitted from one subject to another by the 
organic elements transported by the lancet from a syphilitic to a 
healthy subject. It is also possible that contagion might be 
transmitted to the vaccinifer by means of the contaminated instru- 
ment, but I have not yet known of a case of this kind. 

It is therefore indispensable (1) that the vaccinator should 
only use instruments which have been sterilized ; (2) that 
in vaccination in batches the lancet or needle should never be 
carried from one subject to another without having been cleaned 
in alcohol or carbolic acid and passed through the flame ; 
(3) the lancet or needle should never be transferred from the 
vaccinated to the vaccinifer without the same precautions. 

CONTAMINATION BY VACCINE.—There is only one safeguard 
against vaccinal syphilis, and that is the employment of calf- 
lymph, and this for the simple reason that the calf is not sus- 
ceptible to syphilis. If we analyze the hundreds of cases of 
vaccinal syphilis which have been recorded, we find that in all 


1 “Recherches cliniques sur l’Étiologie des Syphilides malignes précoces,’ Paris 
Thesis, 1875. 
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cases the infection has arisen from human vaccine (excluding, of 
course, the cases of operative contamination which we have just 
considered). In other words, the only vaccinifer capable of 
transmitting syphilis by vaccine is man. It is, therefore, both a 
professional and social duty to uphold the substitution of animal 
for human vaccine. 

Two objections have been raised against animal vaccine : 
(1) That there are more failures in vaccination with animal than 
with human vaccine ; (2) that it confers less certain immunity 
against small-pox. 

1. Evenif it were true that there are more failures in inoculation 
with animal vaccine, this would not constitute a contra-indication 
of any importance. Failure of vaccination simply means that it 
requires repetition, and it is far better to repeat vaccination 
several times than to expose a patient to the risk of inoculation 
with syphilis. Moreover, if animal vaccination at first counted 
many failures, it is not so nowadays with improvement in 
technique, and recent statistics show that failures with animal 
vaccine are comparatively uncommon. Therefore the first 
objection to the use of animal vaccine may be disregarded. 

2. The second objection would be more important if it were 
based on clinical observation. If it were established that animal 
vaccine conferred less immunity than human vaccine against 
small-pox, the question would be decided. It would be better 
to leave humanity exposed to the relatively rare danger of 
vaccinal syphilis than to lose part of the protection which vaccine 
offers us against small-pox. For, however grave syphilis may be, 
it is less grave than small-pox, and if we were compelled to decide 
between these two plagues, we should choose syphilis. 

Whether the immunity conferred by animal vaccine is less 
certain and less prolonged than in the case of human vaccine can 
only be determined by numerous observations and very long 
experience ; however, it has already been submitted to severe 
tests. Thus, Warlomont reported that out of more than 10,000 
infants vaccinated with calf-Iymph at Brussels between 1865 and 
1870 who were exposed to the great epidemic of 1870-1871, only 
one to his knowledge was attacked by small-pox. The same 
immunity was observed in cases of revaccination which were 
exposed to the same epidemic. The same protective effect of 
calf-Iymph was observed in the epidemic of 1880-1881 in 
Germany and Belgium.1 


1 Longet, ‘ Dict. Encyclopédique des Sciences médicales.’ 
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Other observations showing the efficacy of animal vaccine 
have been reported, so that we may conclude that the second of 
the two objections does not constitute a contra-indication to the 
only prophylactic measure which can protect against vaccinal 
syphilis—namely, the substitution of animal for human vaccine 
in the practice of vaccination and revaccination. 

The partisans of human vaccine state that vaccinal syphilis is 
rare, and that the number of cases of infection is comparatively 
insignificant compared with the number of vaccinations. This 
is no doubt true, but the danger exists nevertheless. There are 
hundreds of cases of vaccinal syphilis on record, and in some in- 
stances syphilis has been spread through a whole village in this 
way. In the second place, it has been stated that the danger 
can be avoided by always choosing a vaccinifer free from syphilis. 
This is perfect in theory, but in practice this immaculate vaccinifer 
would have to be found every eight days indefinitely ! It was 
proposed to obtain these non-syphilitic vaccinifers by choosing 
older children, with the idea that hereditary syphilis generally 
manifests itself during the first few weeks or months. But many 
cases have been recorded where vaccinal syphilis was transmitted 
by older children. The epidemic of vaccinal syphilis at Rivalta, 
infecting thirty-eight infants, originated from a child aged eleven. 
months. Moreover, vaccino-syphilitic infection may be trans- 
mitted by a vaccinifer in a state of latent syphilis. 

For example, in one of my personal observations I find it 
expressly noted that the vaccinifer, an infant of healthy appear- 
ance, was examined from head to foot, with special attention to 
the mouth, genital regions and anus, without any specific lesions 
being discovered. Nevertheless it was syphilitic, and six months 
later presented syphilides around the anus. This infant infected 
at least six persons by its vaccine. The same with other cases 
which I could mention. Therefore an infant with absolutely no 
external sign of syphilis, but in a condition of latent syphilis, may 
transmit the disease by its vaccine. 

Lastly, the vaccine of a subject in the incubation stage of syphilis 
may transmit syphilis. Thus, suppose a healthy infant has been 
vaccinated with vaccine taken from a syphilitic source, and that 
this infant in eight days’ time serves its turn as a vaccinifer. The 
vaccine of this infant may transmit syphilis. This is proved by 
the following facts : At the epidemic at Lupara twenty-three 
infants were infected from the same vaccine, and one of these, 
which in its turn served as vaccinifer, communicated syphilis to 
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eleven other infants. The same at the epidemic at Rivalta : one 
of the thirty-eight infected infants furnished a vaccine of ten 
days’ date to seventeen other infants, of which seven contracted 
vaccinal syphilis. Therefore the vaccine of a subject in the 
incubation stage of syphilis may transmit the disease. 

For these reasons no absolute security can exist with human 
vaccine, and absolute security is only obtained with animal 
vaccine. 


CHAPTER VII 
SYPHILIS BY EXTRAGENITAL CONTAMINATION 


EXTRAGENITAL syphilitic contamination, resulting from con- 
tagion apart from the genital organs, is of considerable interest 
from the prophylactic point of view. 

In the first place, it constitutes an absolute refutation of the 
old prejudice among the lay public that syphilis is of exclusively 
venereal origin, and that it can be avoided by not exposing one’s 
self to it. Extragenital chancres, both by their frequency and by 
their situation, show the fallacy of this foolish and dangerous belief. 

In the second place, extragenital contaminations are far from 
exceptions or curiosities, as was formerly believed. Statistics 
show that out of 100 chancres, 6 or 7 are extragenital, and this 
proportion is necessarily a minimum much lower than the actual . 
state of affairs. To this minimum must be added the unknown 
quantity of ignored or unrecognised extragenital chancres. 
These have increased in number in proportion to the increase of 
experience, and certain chancres, such as chancre of the tonsil, 
which were formerly not diagnosed, are now recognised as such. 
In fact, I think the proportion of 9 or 10 per cent. would not be 
too high for extragenital chancres—a figure which is far from 
being a negligible quantity. 

Syphilitic chancres have been met with in all regions of the 
body—literally, from head to feet—but they are more common 
in some regions than in others. The following table shows the 
relative frequency of the different localizations of extragenital 
chancres, based on 642 cases : 


Chancres of the cephalic region .. Le sx .. 484 cases 
ss ns cervical  ,, sa NS e 0 4”, 
39 5 trunk . .. .. .. + RES 
ï breast  .. Me + S ve DNS 
à “ upper limb : ER Ps eu RC 
+ d lower ,, “ S + rs LA 
à anus and perianal region Ss (+7. NS 
642 
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It thus appears that cephalic chancres are much more frequent 
than all the other extragenital chancres put together. In their 
turn, these cephalic chancres may be divided according to the 
different regions of the head : 


Lips .. da .. 328 cases 
[rene ce où FN OE 
1. The mouth, 435 cases- Fr ce je Rs S 
ums ‘e 
[rt RS 
Cheeks RE 
Chin .. 24 
Cheeks dir, 
2. The face, an Mye 2. Ti 
Nose .. "RE 
Forehead SR 
3. The scalp, |. 2 
484 ,, 484 ,, 


In this case, etiology and prophylaxis are blended, for the 
knowledge of the causes which carry contagion to the different 
extragenital regions includes in itself the corresponding prophy- 
lactic indication. We will therefore consider the etiology of 
each of the groups of extragenital chancres. 


Buccaz CHANCRES 


These are more common in men than in women (in the pro- 
portion of 353 against 82). They are also more common in youth, 
but may occur at any age—in sucklings and in old people. 

Syphilis may contaminate the mouth in a hundred different 
ways, but these may be divided naturally into three chief groups, 
according to the mode of transit of contagion—genito-buccal, 
bucco-buccal, and mediate. The two first concern immediate con- 
tact between the contaminating and the contaminated subjects ; 
the third consists in infection transmitted by an intermediate 
object charged with the specific contagium. 

1. Genito-buccal contamination is that which is conveyed from 
the genital organs to the mouth. I am of opinion that this mode 
of contamination is less common than is generally supposed, and 
that à great number of buccal chancres are derived from one of 
the other two modes of contagion. However, a question of this 
kind interests the moralist more than the physician. In any 
case, this mode of contamination is far more common in men 
than in women. 
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2. Bucco-buccal contamination, in my opinion, is infinitely more 
common, and there are two reasons for the frequency of this 
mode of contagion. In the first place, the mouth, by reason of 
the great frequency with which specific lesions occur in it, is a 
veritable laboratory for syphilis. In the second place, the 
common practice of kissing favours the transmission of con- 
tagion. 

For these two reasons, cases of syphilitic contagion from 
mouth to mouth are counted by hundreds, and I have often 
seen young married women infected in this way by their hus- 
bands, who have married prematurely, and were affected with 
buccal mucous patches. One of my patients, who had been 
syphilitic for six months, was constantly suffering from mucous 
patches, and married in spite of my remonstrances. A fortnight 
later he came to me with mucous patches on the lips and tongue, 
and four weeks after this his wife developed a labial chancre, 
which was followed by a long series of constitutional symptoms. 

Duncan Bulkley relates the history of a patient who, by means 
of buccal mucous patches, infected two women almost at the 
same time. The first, to whom he was engaged, contracted a 
chancre on the lower lip; the second, who became his wife, 
developed a chancre of the tonsil. | 

With regard to contagion by kissing, there are two points 
which require consideration. The first is that contagion from 
any part of the mouth may be transmitted to any part of the mouth. 
It is obvious that contagion may be produced between organs 
which are capable of reciprocal contact, such as the lips and 
tongue ; but it is not understood by the public that contagion 
may be derived from organs, such as the tonsils, which are 
deeply situated ; or, inversely, that contagion can reach these 
organs. It has been established by clinical observation that 
contagious matter from the outside of the mouth can be con- 
veyed to the depth of the buccal cavity, and that contagious 
matter from the depth of the buccal cavity may inoculate the 
lips. In this way labial mucous patches may give rise to a 
chancre of the tonsil, and mucous patches of the tonsil may 
transmit contagion to the lips or tongue. In each case the 
saliva acts as the vehicle of transmission of the virus. 

The second point is that bucco-buccal contagion may result from 
any contact between mouth and mouth. The public have an idea 
that syphilis can only be transmitted by prolonged and reciprocal 
kissing, whereas any labial contact is sufficient. Contagion may 
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follow the respectful kiss as well as the kiss of passion. From this 
follows the elementary rule of prophylaxis—that a subject affected 
with specific buccal lesions should abstain absolutely from kissing of 
any kind. This rule, however, is ignored by a number of people, 
either from ignorance or carelessness, and I know by experience 
how necessary it is to persuade patients to avoid the risk of 
transmitting syphilis to their friends and relations by imprudent 
embraces. In fact, I have notes of nine cases in which syphilis 
was transmitted by family kisses. It is, therefore, the duty of 
the medical man to warn patients against such catastrophes. 

3. Mediate Contagion.—Buccal chancres contracted by mediate 
contagion are more common than is generally supposed. If we 
believed all that patients say, this would be the most usual 
origin of these chancres. For instance, drinking out of a dirty 
glass is often invoked as the cause of such accidents. The truth 
is that many persons attempt to impose on the medical man, 
or even impose on themselves, as to the mode of their contamina- 
tion. The following is a case in point : 

One of my patients, affected with a labial chancre, attributed 
its origin to drinking with others out of the same glass ; but as I 
happened to be treating his mistress for secondary syphilis, with 
mucous patches of the lips and tonsils, this explained the real 
origin of his chancre. 

_ However, it is necessary to recognise that mediate contagion 
takes à large share in the etiology of buccal chancres. There is 
no comparison between the part which they play here and that 
which they take in genital chancres, in the etiology of which they 
are comparatively unimportant. Every object charged with 
syphilitic contagion which comes in contact with the mouth may 
contaminate it. Naturally, objects which are in most common 
use are the cause of most contaminations of this kind. 

(1) In the first place come feeding utensils—spoons, glasses, and 
bottles, and less often knives and forks. Rollet mentions the 
case of a young woman, ‘of irreproachable morality, who con- 
tracted a chancre of the lower lip owing to her custom of tasting 
all the dishes prepared by her cook with the same spoon which 
was used by the latter, who was suffering from mucous patches 
of the throat. In an observation of Lees, a young woman con- 
tracted a chancre of the tongue by using a spoon which had 
been used by a servant affected with syphilitie lesions of the 
mouth. Roussel mentions the case of a child who contracted a 
chancre of the tonsil after using the same spoon as its mother, 
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who had mucous patches in the throat. Pellizzari mentions a 
case in which two workmen used the same glass. One of them 
had labial mucous patches, and the other contracted a chancre 
of the lip. I have in my notes the history of a young child who 
was infected on the lip by a feeding-bottle. On inquiry, it was 
found that a woman who was working in the house amused her- 
self by sucking the child’s bottle at a time when her lips were 
covered with mucous patches. Sometimes contagion from child 
to adult is conveyed by the feeding-bottle. Thus, Hillairet men- 
tions the case of a grandmother who was contaminated in this 
way by her grandson, who was affected with hereditary syphilis. 
Lastly, it is probable that contagion by utensils was the cause of 
a small epidemic of syphilis which occurred at Chavanne-Lure in 
1828. This epidemic claimed twenty to twenty-five victims, and 
was remarkable in ‘being propagated among those who dined 
together.” 

(2) In the second place, mediate contagion is often carried to 
the mouth by smoking utensils.  Numerous cases of buccal 
chancres have been reported which were transmitted by pipes, 
cigars, and cigarettes, and even by cigar-cutters. Denis Dumont 
reported the case of an officer who contracted a chancre of the 
mouth by smoking the pipe of one of his friends who was affected 
with buccal mucous patches. 

I observed the following curious case in private practice : 
One of my patients, a married man nearly sixty years of age, 
had an ulcerative lesion of the palate, which I diagnosed as a 
chancre, and which was followed by secondary syphilis. A long 
inquiry revealed that the valet had been smoking his master’s 
pipe, and was affected with mucous patches on the lips, tongue, 
and tonsils. As an epilogue, the same valet brought me his 
fiancée with a fine chancre on the lower lip ! 

Cigars and cigarettes are also dangerous, for several reasons. 
In the first place, by exchange from mouth to mouth. For 
example, a young student entered a bar in the Latin quarter, 
and met a charming young lady, who offered to complete his 
education. As a beginning, she tried to induce him to smoke. 
He refused at first, but the girl insisted, and after smoking a 
cigarette for a few moments, passed it on to the youth, saying, 
‘Now that my lips have touched it, you will not dare to refuse 
it. He did not dare, and four weeks later he developed a chancre 
on the lip ! 

No less dangerous are the stumps of cigars and cigarettes which, 
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after being thrown away, are smoked by children and others. A 
case was published by Rabl concerning a young girl who con- 
tracted a chancre of the lip by smoking a cigar which she took 
from the mouth of one of her cousins who was affected with 
syphilis. 

Moreover, certain cigars may be infected during their manu- 
facture. In Havanna the cigars are rolled on the naked thigh, 
so that if the workman has a specific lesion on the thigh the cigar 
may be impregnated with pathogenic secretions. Also in fashion- 
ing the end of the cigar it is often moistened by the mouth, and 
may be infected in this way. This is shown by an American 
observation concerning a cigar-worker who had to give up his 
occupation because his mouth was covered with mucous patches 
which were irritated by the tobacco-leaves. It is unnecessary 
to dwell upon the character of the cigars which had been turned 
out by this workman ! 

(3) In the third place, contagion may be carried to the mouth 
by all objects of common use which are liable to be soiled by 
syphilitic secretions—pens, penholders, pencils, rulers, speaking- 
tubes, etc. One of my students at the Lourcine Hospital was 
a victim to one of these forms of contagion, which are, I think, 
more common than is generally supposed. He had the bad habit 
of putting his pen in his mouth while taking notes and examining 
patients. He soon developed a chancre on the lower lip, which, 
as he affirmed that he had not exposed himself to contagion in 
the ordinary way for several months, I attributed to infection by 
the pen and his fingers. In this case the contamination may be 
called bi-mediate. 

Sometimes contagion has been carried by tooth-brushes, 
pipettes, paper-knives, etc. I remember the case of a well- 
known physician who had the habit of sucking his paper-knife 
while reading. One day he was asked to examine a nursemaid 
who was suffering from a sore throat, and used the paper-knife 
as a tongue-depressor. The maiïd was found to have mucous 
patches in the throat, but, being suddenly interrupted, he forgot 
to clean the paper-knife. The result was that he developed a 
chancre of the tonsil, which was the origin of fatal cerebral 
syphilis, as is so often the case in subjects who do much brain 
work. 

Contagion of the same kind has also resulted from tongue- 
depressors, laryngoscopic mirrors, dentists’ instruments, children’s 
toys, whistles, trumpets, etc. Examples of this kind are too 
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numerous to mention, and I will only relate the two following as 
examples : 

Roddick reported the case of a gingival chancre resulting from 
a difficult tooth-extraction which lacerated the gum. A very 
minute inquiry as to the origin of this chancre showed in all 
probability that contagion was transmitted by a forceps which 
had been used for a syphilitic subject affected with mucous 
patches. Several similar cases of chancres of the lips, gums, 
and tongue resulting from dental operations have been published 
by Duncan Bulkley, Leloir, Lancereaux, Otis, Giovannini, 
Dulles, etc.1 

À still more curious example is related by Hanot. A present 
of a trumpet was made to a child, and its mother and a young 
uncle showed him how to use the instrument, the trumpet thus 
passing from mouth to mouth. Unfortunately, the young uncle 
had mucous patches in his mouth. The result was that both 
mother and child were infected, and the child a few years later 
succumbed to general paralysis. The mother also suffered 
severely from hepatic syphilis, and died of cachexia. 

Lastly, infection may be conveyed by postage-stamps, by 
sweets and bonbons, by speaking-tubes, and by money. Du 
Castel observed a case of buccal contagion in an omnibus con- 
ductor, who developed à chancre of the lip from holding money 
in his mouth. 

4. Occupational Contamination.—The best-known example of 
this form of contagion is that which occurs among glass-blowers. 
The frequency of syphilis among glass-blowers was remarked 
long ago, but was not understood till Rollet, in 1858, showed that 
it was conveyed during the operation of blowing bottles by the 
tube being passed from mouth to mouth. If one of the workmen 
is aftected with mucous patches in the mouth, it is obvious that 
the others are likely to contract a chancre. This explains the 
frequency of syphilis among glass-blowers, and several local 
epidemics have been caused in this way2 

Occupational infection has also been observed among musicians 
by exchanging instruments. I have myself attended à military 
bandmaster, à married man of irreproachable character, who 
contracted a labial chancre from using the horn of one of his 
musicians who was affected with secondary syphilis of the mouth. 


1 À great number of cases of accidental inoculation are reported by Duncan 
Bulkley in his excellent book on ‘ Syphilis of the Innocent.” 
? Vide Guinand, ‘ De la Syphilis des Verriers,’ 1881. 
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Practices peculiar to certain occupations are no less dangerous— 
for example, the habit of upholsterers of holding tacks in the 
mouth, and returning those not used into a bag. If these tacks 
have been in contact with infected saliva they may contaminate 
a healthy mouth, and a case in which infection was conveyed in 
this way has been reported by Spillmann. The practice among 
electricians of testing a current with their tongue is also dangerous. 
Behrend has seen a family epidemic of syphilis caused by mouth 
insufflators used for insect-powder. The same with other 
industrial or domestic customs, in which the principle is always 
the same-—namely, the passage from mouth to mouth of utensils 
or instruments which may have been contaminated. 

5. Although the great majority of buccal chancres are con- 
tracted in one of the above ways, there still remain a few cases 
which are derived from other causes. ZJnsufflation from mouth to 
mouth may cause victims in both ways, and I have known à 
midwife infected in this way by a newly-born syphilitic infant. 
More common than this is contagion carried to the mouth by the 
fingers, especially from the genital organs of women. Sigmund 
published the case of a midwife who contracted a digital chancre 
and caused a labial chancre in her child by introducing her finger 
into its mouth. I have myself observed a peculiar case of 
chancre of the tongue in a child of eighteen months, who was 
infected by putting its fingers into the mouth of a nurse affected 
with buccal syphilides. 

6. Lastly, there remains the buccal infection contracted by 
suckling. Sometimes a syphilitic wet-nurse infects the child by 
lesions which develop on the breast during suckling. More often 
it is the nurse who is infected by a syphilitic child, and develops 
a chancre of the breast, by which she may infect another infant. 

Such are the numerous and divers ways in which syphilitic 
contagion may be conveyed to the mouth, upon which I should 
not have dwelt so long but for the prophylactic interest which is 
connected with them. But in spite of this multiplicity of different 
causes, and in spite of the most careful investigation, there are 
some cases the origin of which absolutely escapes detection. I 
have many times observed chancres of the mouth or face of which 
the etiology has remained inexplicable, and this after the most 
careful inquiry among intelligent and honest persons, sometimes 
even in veritable abodes of virtue. Such cases appear incompre- 
hensible, but are none the less authentic, and no doubt escape 
analysis because they are chance occurrences. 
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The following case will illustrate this point : I was lately 
consulted by a stranger at a hotel in Paris for a sore on the penis. 
This turned out to be a large chancre of three or four months’ 
duration which had become phagedenic. The patient, after 
removing the dressing from the sore, which was streaming with 
pus, placed it on a table, which was naturally soiled with the pus. 
Supposing that this table was not subsequently cleaned, it is easy 
to imagine that the next comer might place his cigar or cigarette 
or handkerchief, or some toilet article, on the table in question, 
and might become infected by the articles being contaminated by 
the pus remaining on the table. In this way a contamination 
might occur which would be incomprehensible both to the patient 
and the doctor he consulted. 

This, I believe, is the explanation of a number of cases which 
escape all etiological analysis, cases which are only inexplicable 
because they occur by chance, and are due to purely fortuitous 
circumstances. 


NASAL CHANCRES 


Chancres of the nostrils and nasal fossæ are rare, and often of 
obscure origin. In the majority of cases the mode of contagion 
is not revealed even by careful inquiry. For example, three of 
my patients, who were intelligent and observant persons, assured 
me that they had no idea how they came to be inoculated in the 
nose. We must, therefore, believe that nasal chancres usually 
belong to the order of chancre infections which I have just 
mentioned. In certain cases, however, infection has been traced 
to direct contact, transmission by fingers, or mediate contamina- 
tion. 

1. Direct contagion generally results from a kiss, but some- 
times from genito-facial contact. In a case reported by Spencer 
Watson it was derived from suction exercised by a syphilitic 
suckling on the end of the nose of a wet-nurseæ In another case 
it was caused by a bite. A medical man assured me that he 
contracted a nasal chancre by saliva from a patient in whom he 
was cauterizing some mucous patches. 

2. Sometimes contagion is carried to the nasal fossæ by the 
fingers charged with specific matter. The following case is an 
example : 

A married man visited a prostitute, and being afraid of con- 
tracting disease, abstained from coitus, but did not refrain from 
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digital contact with the vulva. Six weeks later he came to me 
with a chancre on the nasal septum, which he attributed to the 
fact that he neglected to wash his hands after leaving the woman, 
and scratched a sore place on his nose. 

Jullien relates another case : À carman had received several 
wounds on the nose. Before these were healed he spent the night 
with à woman with whom he had intimate contact in various 
ways. Three weeks afterwards he was affected with three 
chancres, one on the penis and two on the nose, and the two latter 
were situated exactly on the points which had been injured. 

There are two considerations which show the possibility of 
contagion being conveyed to the nose by the fingers : The chancre 
is nearly always within reach of the finger ; secondly, there is 
often a previous abrasion, pustule, fissure, or acne spot, etc., which 
is liable to be scratched by the finger. 

3. Lastly, there is mediate contagion by means of handker- 
chiefs, serviettes, and surgical instruments, such as catheters, 
speculums, etc. In the celebrated epidemic of syphilis by 
catheterism of the Eustachian tube which occurred at Paris some 
time ago, as in all cases of the same kind, infection was necessarily 
carried by the catheter either into the nasal fosæ or the naso- 
pharynx. But the resulting chancres were not observed, and 
only the symptomatic buboes and the secondary symptoms were 
seen. 


CHANCRES OF THE EYE 


Chancre of the eye, like nearly all chancres, is much more 
common in men than in women. It has been observed at all ages, 
even in sucklings. It is comparatively common in medical men 
from professional contamination. In many cases the etiology is 
obscure, and ocular contamination must frequently be due to 
purely accidental causes. However varied the causes may be, 
they can be divided into the usual classes of direct, indirect, and 
mediate. 

1. Direct infection is usually caused by kissing, and many 
observations of this kind have been recorded. A young student 
infected his fiancée with a chancre of the eyelid by kissing when 
he had mucous patches in the mouth. A child of eight months 
contracted a chancre in the angle of the eye after being kissed by 
its aunt, who was affected with secondary syphilis of the mouth. 
Young infants are specially exposed to this mode of contamina- 
tion on account of the fondling to which they are subject. 
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Contagion may be transmitted from the mouth by spitting or 
coughing from a mouth containing mucous patches. Medical men 
are specially liable to be infected in this way when examining or 
cauterizing syphilitic throats, and I have myself treated five of 
my colleagues who have contracted syphilis in this manner. It 
is interesting to note that three of the five colleagues in question 
washed their faces immediately after the occurrence. This does 
not show the futility of washing, but rather the necessity, in 
such cases, of complete ablutions with antiseptics. In my 
opinion the best safeguard is immediate washing with solution of 
perchloride of mercury (1 in 1,000). 

More rarely contagion is transmitted by biting or suction. 
Campart relates the case of a young man who, in à fight, was 
bitten on the eye by his opponent, who had specific lesions in the 
mouth. À chancre of the lower eyelid resulted. Fortuniades 
mentions the case of a boxer who had effusion of blood in the 
lower eyelid. His mistress punctured the swelling, and evacuated 
the blood by suction. Unfortunately she had mucous patches 
in the mouth, and a chancre developed at the point of suction. 

The tongue may also convey contagion to the eye. In certain 
countries the tongue is used to extract foriegn bodies from the 
eye, and even for the treatment of trachoma. Contamination of 
the eye is likely to occur if the tongue of the operator is charged 
with specific products. A Russian physician, Tepliaschin, has 
given an account of an epidemic of syphilis which was introduced 
into a village by a ‘ magician,’ who professed to remove foreign 
bodies from the eye, and to cure trachoma with his tongue. 
This magician, who was syphilitic, naturally infected his patients, 
so that sixty-eight persons in all were contaminated, eight of the 
first victims with chancres of the eyelid. 

Contagion may also arise from the dirty custom which is 
practised among the lower classes of washing the eyes of 
infants with saliva, or even with urine. Leloir has reported a 
case in which an infant contracted a palpebral chancre in 
this way. 

Lastly, several observations have been recorded in which 
chancres of the eyelid were derived from contact with the genital 
Organs. 

2. Indirect infection generally occurs by means of the fingers. 
Ricord related the case of a man who caused a chancre of his 
eyelid by rubbing it with his finger after contact with the genital 
organs of a woman. 
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The pre-existence of certain lesions of the eye, such as con- 
junctivitis, blepharitis, eczema, stye, etc., constitutes à natural 
predisposition to contagion of this kind. Pruritus, which is à 
common symptom of these conditions, leads to scratching, and 
scratching with fingers soiled with contagious secretions is more 
likely to transmit contagion when exercised on surfaces denuded 
of epithelium. 

3. Mediate contagion may be conveyed by sponges, towels, 
handkerchiefs, contaminated water, surgical instruments, etc. 
Baum mentions à case of palpebral chancre which was caused by 
the use of a towel which had been used by a man affected with 
a chancre. The moistened cigarette which is used to extract 
foreign bodies from the eye may also convey infection. A man 
employed in the laundry of à hospital for syphilitics, and who 
was suffering from chronic conjunctivitis, contracted an ocular 
chancre by handling linen soiled by syphilitic secretions. 


CHANCRES OF THE FACE 


1. In many cases chancres of the face are due to direct con- 
tagion from the genital organs or the mouth. 

Genito-facial contagion is fairly common from woman to man, 
and is the cause of chancres of the nose and chin. Poncet men- 
tions à case in which a man admitted having contracted à chancre 
of the nose in this way. In some cases facial chancres in women 
may be derived from contact with the penis. 

But in most cases contagion is conveyed by the mouth, chiefly 
by kissing. Ricord, in his ‘ Lettres sur la Syphilis, relates the 
case of a colleague who contracted a chancre on the cheek after 
being embraced by one of his ‘ syphilitic and grateful patients ? ! 
I have more than twenty observations in which kissing was the 
cause of chancres of the cheek, nose, chin, and forehead. In 
most cases the contaminating kiss was that of passion, but 
indifferent kisses are amply sufficient for contagion. 

T have seen a son infect his mother, and a brother his sister, 
in this way. I have even seen a newly-married woman contract 
syphilis owing to the numerous embraces to which she was sub- 
jected after the ceremony ! Four weeks after the nuptial day 
she developed a chancre on the cheek. The husband, on whom 
suspicion naturally fell, was examined by me, and found free 
from disease. It was proved, as far as such à thing can be 
proved, that the young woman could only have been infected 
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on the day of her marriage, when she was embraced by more 
than a hundred persons, known or unknown. 

Young children have often been the victims of this kind of 
infection. À case of the kind occurred in my practice some years 
ago. À wet-nurse, recently infected by a syphilitic suckling, 
came to hospital with her own infant, which was still free from 
infection. Suckling was suspended, and she was warned not to 
kiss the child. All went well for some months, when she returned 
with the child, which presented a chancre on the chin. Unfor- 
tunately, the woman had embraced the child when she was 
affected with labial syphilides, which she regarded as simple 
fissures. 

Bucco-facial infection has often been observed from one child 
to another. In other cases contagion has been caused by biting, 
spitting, or suction. À medical man contracted a chancre on 
the cheek by a patient spitting in his face while he was cauteriz- 
ing mucous patches in the throat. Anderson relates the case of 
a man who developed a chancre of the cheek after suction of à 
wound he had received in that situation by a friend who was 
affected with buccal syphilides. 

2. Indirect contagion is sometimes conveyed to the face by the 
fingers. A medical man told me that he was infected in this 
way by the habit of scratching a wart on his cheek. De Chapelle 
relates the case of a workman who wounded his cheek and had 
connection with a prostitute the same evening. A few weeks 
afterwards à chancre developed in the situation of the wound, 
which he had inoculated by his fingers soiled with vulvar secre- 
tions. 

3. Mediate contagion may occur by means of contaminated 
towels, handkerchiefs, sponges, etc. Pellizzari mentions à case 
in which father and son used the same towel. The father used 
this not only for his face, but also for his penis, on which was à 
chancre. The son, after using this towel, developed two chancres 
on the cheek. The same author records the case of à married 
man who, although affected with a chancre on the chin, continued 
to sleep with his wife. One night the dressing came off, and fell 
on his wife’s cheek and neck, in both of which places a chancre 
afterwards developed.1 Still more curious is a case related by 
Monnet. A family consisting of father, mother, and three 
children lived together in a dirty hovel. The mother, a woman 


1 “Della transmissione accidentale de la sifilide ” (Giornale atal. delle mal ven., 
1882). 
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of loose morals, contracted syphilis. She naturally transmitted 
this to the husband, and also to the three children, through the 
medium of a dirty rag which was used to wash the whole family, 
and which, when there was no water, was moistened with saliva 
to clean the children’s faces ! These children were all affected 
with impetigo, which served as a port of entry for the contagion. 
The youngest child developed a large indurated chancre on the 
cheek, followed by severe syphilis, to which it succumbed ; the 
two others were affected with labial chancres.1 

4. À special mode of facial contamination is through the 
medium of the razor. Numerous cases have been recorded of 
chancres of the face which were attributed to infection by means 
of the barber’s razor. But in the operation of shaving the razor 
is not the only medium which may transmit contagion ; there 
are also the shaving-brush, the towels, and the barber’s hands 
to be considered. In any case, the operation of shaving at the 
barber’s shop is more dangerous than is generally supposed, and 
whatever certain sceptics may say, contagions transmitted in this 
way are irrefutable—first, because of their frequency ; secondly, 
owing to the peculiar circumstances attached to some of these 
cases. 

Examples.—A man, aged sixty-nine, who had not been exposed 
to the risk of contagion for ten years, was shaved by a barber, 
who cut his chin and applied his finger to the wound for several 
minutes to stop the bleeding. Four weeks later a chancre de- 
veloped at the seat of the wound. 

A man, who usually shaved himself, went to à barber, and 
noticed that the customer who immediately preceded him had 
some remarkable spots on the face. A few weeks later he de- 
veloped a chancre on the cheek. 

Two friends went to be shaved in a watering-place much fre- 
quented by syphilitics. Both contracted chancres after the 
operation at the normal period. 

_ Moreover, men who are accustomed to get shaved at a barber’s 

do not usually give up the custom when they become syphilitic, 
even when they have secondary papules on the face. Indeed, I 
could mention more than thirty patients who continued to visit 
the barber while they had chancres of the face ! 

It cannot be said that this risk of contagion is usually pre- 
vented by purification of the barber’s implements. Is everything 


1 “Trois Cas de Contamination indirecte de Syphilis’ (Journal des Mal. Cut. 
et Syph., 1891). 
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which is used for shaving washed and purified after each opera- 
tion in the city shaving-saloon any more than in the village 
barber’s shop ? Are the minute precautions taken which are 
necessary for the elimination of germs ? Is the razor ever passed 
through the flame, or put in alcohol or any other antiseptic ? It 
is needless to reply to such indiscreet questions. 

We may, therefore, conclude— 

(1) That shaving performed with a razor which is used for all 
comers is liable to cause syphilitic contamination of the face. 

(2) That, in the absence of sufficient precautions to prevent it, 
it is not surprising that contagion of this kind often occurs, and 
will continue to occur, so long as the indifference of the public 
leaves the haiïirdressers the initiative of taking hygienic and anti- 
septic precautions, which they are hardly competent to under- 
stand or to regulate. 

5. In some cases the origin of facial chancres remains obscure, 
in spite of the most careful inquiry. The following is an example 
which occurred in my practice some years ago : 

À young student, aged sixteen, was affected with a chancre 
in front of the ear. He denied having had any sexual connec- 
tion, or having been embraced by anyone outside his family. I 
examined every person in the house, including the father and all 
the servants, but found them all healthy. There could have 
been no infection by the razor, as he had not begun to shave, 
nor by articles of toilet, which were exclusively personal. In 
short, in spite of all efforts, no cause of infection was discovered. 

This is not an isolated case, and a certain number of these 
contaminations must be due to fortuitous circumstances which 
escape all the usual methods of inquiry, as I have already pointed 
out. 

6. Lastly, I may mention that chancres of the face are more 
common in men than in women, and are especially seen in youth. 
In young infants chancres of the face are the most common of 
all extragenital chancres, and this is due to the frequency with 
which they are kissed and fondled by adults, in whom buccal 
syphilides are only too common. Rollet mentions a case in 
which a child of fifteen months, infected on the face by being 
embraced by a prostitute, spread the contagion to its grand- 
mother, two brothers, and two sisters. 
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CHANCRES OF THE EAR 


The etiology of chancres of the ear is the same as those of the 
face. They may be caused by kissing or biting. Perrin and 
Lavergne reported the case of a man who was severely bitten 
on the ear during a fight. The wound healed, but afterwards a 
large phagedenic chancre developed in the same place. Righter 
mentions a case which developed at the seat of a burn on the 
ear after the application of a piece of sticking-plaster which had 
been moistened by the saliva of a subject affected with buccal 
syphilides. The operation of piercing the ear for ear-rings, which 
is usually performed by jewellers, has been known to be the origin 
of a chancre. 

So far as I know, no authentic case of contamination by the 
use of the public telephone has yet been recorded, but some day 
or other we must expect to meet with contagion of this kind. 


CHANCRES OF THE SCALP 


These are extremely rare, and there are only a few cases known. 
In one of the cases I have observed, contagion was due to kissing. 
The patient was a married woman, whose husband was affected 
with buccal syphilides, and as a precaution he only kissed his 
wife on the hair. In this case the chancre was situated on the 
parting of the hair. In a case mentioned by Ricord the con- 
tagion was probably transmitted indirectly by contaminated 
fingers. Pellizzari has recorded a case in which a child was 
infected on the scalp by a comb which had been used for another 
child who was affected with pustular syphilides of the scalp. In 
a case of Mauriac’s a chancre of the scalp resulted from the prick 
of a hairpin. 


CHANCRES OF THE TRUNK AND LIMBS 


The origin of these chancres is often difficult to explain, as is 
shown by the following example : 

Some years ago I treated a young man for a chancre on the 
back of the thigh, but the origin of the contagion was never dis- 
covered. The patient himself suggested the possibility of con- 
tagion at the public baths, by sitting on the edge of the bath. 
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In this position the posterior surface of the thigh might be in- 
oculated by specific matter deposited by another person, but this 
was simply a hypothesis. 

In other cases, however, the modes of infection can be dis- 
covered, and, apart from vaccination, suckling, and professional 
contamination, they may be divided into the usual classes of 
direct, indirect, and mediate contaminations. 

1. Direct Contagion.—This is nearly always from the 
genital organs or the mouth. 

When it proceeds from the genital organs it is generally from 
man to woman. The penis, during abnormal peregrinations, may 
carry contagion to various places, and may contaminate the peri- 
genital regions, the abdomen, thighs, loins, hand, breast, and 
even the umbilicus and the popliteal space. 

I once treated a very obese woman for a chancre of the um- 
bilicus, and she confessed that this was the result of direct con- 
tagion from her lover, who at the time was being treated for à 
chancre of the penis. 

More rarely contagion is carried directly to man by the female 
genital organs. For example, one of my patients contracted a 
chancre of the thigh by sleeping with a woman with his thigh in 
contact with the vulva, on which I subsequently discovered the 
remains of a chancre. Another of my patients contracted syphilis 
through dancing on his knee a girl who was affected with mucous 
patches of the vulva. As both the actors in this lively scene were 
in à primitive costume, inoculation took place easily from the 
vulva to the front of the thigh. 

In other cases contagion occurs under different conditions 
which are no less curious, and these require explanation from 
the point of view of prophylaxis. A young woman took charge 
of a syphilitic infant with secondary lesions on the buttocks. 
Owing to the habit of carrying the child on her bare arms, she 
contracted a chancre of the forearm at the point where the child’s 
buttocks rested. 

Dowse reported a similar case where a girl nine years of age 
contracted à chancre of the forearm through nursing an infant 
with mucous patches about the anus. In this case the chancre 
was followed by fatal malignant syphilis.1 

Two workmen slept in the same bed, and one of them was 
affected with a chancre of the meatus. The bed being narrow, 
one of the men had to sleep on his side, and in this position was 


1 Lancet, 1877. 
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inoculated in the region of the great trochanter by contact with 
the penis of his comrade. 

More curious still is the case of an acrobat, who was con- 
taminated on the nape of the neck by carrying on his shoulders 
a young girl of his troupe who was affected with mucous patches 
of the vulva. 

However, chancres in these regions are more often due to 
contamination by the mouth, by means of which infection has 
been conveyed to every part of the body—literally, from head 
to foot. Leloir mentions the case of a young student who was 
infected between the toes, on a point which was excoriated with 
eczema, by the kisses of à young woman! 

In medical literature there are numerous examples of chancres 
caused by kissing on the neck, chest, breast, axilla, back, abdomen, 
umbilicus, buttocks, groins, thigh, leg, and ham. A young girl, 
who had contracted a chancre of the thigh by kissing, told me 
that for several years she had been exploited by her mother, who 
‘offered her as a virgin to rich clients, but with the guarantee of 
respecting her virginity ’! 

Chancres of the trunk and limbs may also be caused by biting 
and by suction. As a specimen of a chancre caused by suction, 
the following is a good example : At a supper-party of the monde 
où l’on s'amuse, a bottle of champagne exploded between the 
legs of one of the ladies, and caused a small wound in her calf. 
As the lady pretended that à piece of glass remained in her leg, 
one of the guests offered to remove it by sucking the wound. 
Uniortunately, his lips were covered with mucous patches, and 
four weeks later a chancre developed on the calf of the lady. 

2. Indirect Contagion.—In this group of cases contagion 
is most often conveyed by the fingers. For instance, a workman 
had a slight wound on the forearm, which he did not cover with 
any dressing. À few weeks after spending the night with a 
woman he developed a chancre on the penis and another on the 
forearm in the situation of the wound. The second chancre 
was probably inoculated by the fingers contaminated with vulvar 
secretions. 

In the same way one of my patients was inoculated on 
the elbow, probably by contagion carried by the fingers to an 
abrasion. Contaminations of this kind by means of the fingers 
would be common in special hospitals if we did not take care to 
systematically wash the hands after examining a syphilitic sore. 


‘ Leçons sur la Syphilis.” 
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Sometimes the saliva is the vehicle of contagion, through the 
medium of sticking-plaster and other things moistened by the 
saliva. I have seen several cases of this kind, of which the 
following is an example : À child who was playing with its nurse 
in the Tuileries fell down and cut its knee. A lady who was 
passing by applied a piece of sticking-plaster, after moistening 
it with her saliva. Four weeks afterwards a chancre developed 
at the injured spot. 

The operation of {attooing is another mode of infection, and a 
number of cases in which syphilis was transmitted in this way 
have been recorded by different observers.i In this case the 
saliva is almost invariably the medium of transmission, either by 
a syphilitic operator holding the needle in his mouth, or by 
mixing his colours with saliva. Occasionally, transmission has 
apparently occurred by using a needle after it had been used for 
a syphilitic subject. Robert relates the case of a soldier who 
developed no less than eight chancres on a design tattooed by a 
man who used his saliva for mixing the pigments. Moreover, 
as tattooïng is generally performed on batches of men, there are 
often several victims, and as many as twenty-six infections have 
been recorded. 

Contagion is sometimes conveyed by skin-grafts. This is 
shown by a case of Deubel’s, in which skin-grafting was per- 
formed for a large ulcer consecutive to gangrenous erysipelas. 
A month after the application of the first grafts a chancre de- 
veloped in the healing tissues, and was followed by constitutional 
syphilis. On inquiry, it was found that the person from whom 
the grafts were taken was at the time suffering from secondary 
syphilis.2 

3. Mediate Contagion.—This takes a large share in the 
etiology of chancres of the trunk and limbs, but it is not always 
easy to trace such cases to their origin, and mediate contagion 
must often be assumed because of the absence of other sources 
of contamination. The following example is à case in point : 

A patient entered hospital for eczema of the forearms and 
hands. Some weeks later, in the region of the former eczema 
on each elbow, two small erosions appeared, which developed 
into typical chancres, and were followed by secondary syphilis. 
In this case the chancres developed while the patient was in 
hospital, so that there was no question of venereal or of indirect 


1 Vide Duncan Bulkley, ‘ Syphilis of the Innocent,’ p. 281. 
2 Gazette Médicale de Paris, 1881. 
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infection. After exhausting a number of hypotheses as to the 
cause of the infection, we ended by assuming that the patient 
must either have been inoculated by accidentally contaminated 
dressings, or by leaning on a table with his bare elbows. In a 
hospital where syphilitics abound it is not impossible for such 
accidental contaminations to occur, in spite of all care. 

Any object may serve as à medium for mediate contagion, but 
there are some which are more liable to convey infection than 
others. 

(1) Body Linen.—Barbantini mentions the case of a little girl 
who was infected by her mother’s chemise. Dzondi reports the 
case of a woman, aged eighty, who contracted a chancre of the 
groin after wearing the drawers of a syphilitic woman. Taylor 
relates the following case : Two women who slept in the same 
room changed their drawers by mistake. One of them con- 
tracted a chancre of the thigh, the other being affected with 
syphilitic ulceration of the thighs. 

(2) Old Clothes.—Old pantaloons soiled by their first owners 
have more than once transmitted syphilis. TI have seen a chancre 
on the shoulder in a young woman caused in all probability by 
wearing a garment given her by a friend who was covered with 
pustular syphilides. | 

(3) Bedclothes.—It is well known that in certain auto-inoculable 
affections, such as soft chancre, favus, scabies, impetigo, etc., the 
bedclothes are agents of propagation from one part of the body 
to another. It is, therefore, not surprising that syphilis may 
be conveyed in this way, and several cases of the kind have 
been observed. Gastou showed a case of chancre of the abdomen 
at the Dermatological Society, contracted by a man who was 
reduced to sleeping in low places in which the bedclothes were 
filthy. He had had no connection for ten years, and was covered 
with phthiriasis and scratch-marks which rendered inoculation 
easy. 

Cases of this kind have sometimes led to medico-legal actions, 
as in à case of Gailleton’s concerning a little girl who contracted 
syphilis by sleeping in the same bed as her syphilitic father. A 
criminal assault was first suspected, but the father was acquitted 
of the charge by the evidence of Gaiïlleton. 

(4) Bath-linen and Bathing-dresses.—Duncan Bulkley relates 
the case of à patient who probably contracted syphilis in a 
public baths through the medium of contaminated linen. He 
had not been exposed to any risk of contagion for a long time, 
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and a few weeks after visiting the baths a chancre developed in 
the intergluteal furrow, which had been affected with eczema. 

I have treated, with MM. Hardy and Besnier, a lady of eminent 
respectability, who was certainly infected at one of the large 
hydrotherapeutic establishments in Paris by a haïir-glove used 
for rubbing. The chancre in this case was situated on the hip, 
at a spot where the skin was eroded by too vigorous rubbing. 

(5) Sorting, mending, and washing the linen of syphilitic subjects 
are naturally dangerous operations by which syphilis has more 
than once been transmitted to hospital and laundry employees. 

(6) Contagion by Latrines.—T have found much difference of 
opinion with regard to contamination by means of privies. 
Some regard it only as a convenient excuse for persons wishing 
to dissimulate, but others agree that it is not only admissible 
in theory, but proved by clinical observation. Personally, 1 am 
convinced that the truth, in this case, is not on the side of the 
sceptics and scoffers. 

No doubt contagion by water-closets has been exploited by 
unfaithful women, who are only too glad of such an excuse to 
cover infection contracted in other ways, and also (I speak from 
experience) by puritanical hypocrites with the object of leaving 
their ‘ respectability * intact in the presence of their physician. 
What practitioner has not heard such a cause assigned even when 
it was the least probable ? And how many times have we not 
been obliged to pretend to believe it for the sake of keeping the 
peace of the household ? 

But the lies of some do not exclude the sincerity of others, and 
I for one accept the possibility of syphilitie contamination by 
latrines. I would even go further, and say, with R. W. Taylor, 
that what surprises me is not that latrines are sometimes the 
medium of syphilitie contaminations, but that these do not 
occur oftener. 

It is obvious that the seats of water-closets may be soiled by 
the secretions of a syphilitic person who sits on them, and that 
these may inoculate the skin of healthy subjects who sit on them 
afterwards. It is also apparent that water-closets, and especially 
public ones, must often be used by persons affected with syphilitie 
lesions of the genital or perianal regions, or of the thighs and 
buttocks. Moreover, these places are used by patients to change 
the dressings on syphilitie sores on the penis, etc., and they are 
not always careful where they place the contaminated lint. It 
is, therefore, absurd to maintain that privies are incapable of 
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transmitting syphilitie contamination, and, for my part, I have 
observed several cases of this kind which, for various reasons, I 
was compelled to believe. In one case which I examined with 
Dr. Sevestre, a young lady contracted syphilis a few days after 
marriage, in all probability through the water-closet of a hotel. 
The husband was examined by us several times, and was always 
free from syphilis. 

(7) Instrumental and Medical Contagion.—In principle, all instru- 
ments and utensils used for medical purposes may serve as the 
medium of syphilitic contagion, and many of them have already 
been shown to have caused contamination of this kind. I will 
mention a few examples : Kübner has reported a case in which 
a chancre followed the incision of an axillary abscess. Lang has 
seen à chancre result from the opening of a boil. À well-known 
physician confessed to me that he transmitted syphilis to one of 
his patients by a hypodermic syringe, which had been used for 
several syphilitic subjects. Chancres have also been known to 
follow the operation of venesection, especially at the time when 
this operation was performed by barbers. Duncan Bulkley has 
collected accounts of thirteen epidemics of syphilis which were 
caused by cupping, in one of which there were no less than 
two hundred victims. These are explained by the complicated 
nature of the instrument, and the many possibilities of infection 
derived from the glass, the knives, the sponges, and the blood of 
previous patients, etc., without reckoning the operator’s fingers. 

Lastly, I come to àa mode of mediate contagion which is not 
generally known, and consequently one which I particularly wish 
to point out. I am convinced that syphilitic infection may result 
from cauterization with the crayon of nitrate of silver. If this has 
touched a syphilitic sore, I am of opinion that it may convey 
sÿyphilis. This conviction is based upon a certain number of 
cases which IT have observed in private practice. I have several 
times seen simple sores of the penis become transformed into 
syphilitic chancres after cauterization with nitrate of silver, and 
in conditions where this transformation could not be explained 
by any other cause. 

For example, a young man was affected with typical herpes 
of the prepuce, which was treated by simple applications. How- 
ever, as the sores did not heal quickly enough to please him, he 
went to à quack to have them cauterized with nitrate of silver. 
Five weeks later he came to me again with a typical indurated 
chancre situated in the same place as the herpes. Now this 
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patient had not had connection with a woman for six months 
before the herpes appeared or since then. Also inquiry failed 
to reveal any other source of mediate contagion. The only source 
of infection remaining was the stick of nitrate of silver. 

In the second place, I have in my notes several cases of anal 
and perianal chancres which developed under circumstances 
which could hardly be explained except by accidental contamina- 
tion derived from cauterization by nitrate of silver. On the 
one hand, these chancres were produced in subjects in whom 
direct contagion was hardly admissible—for example, in an old 
widow lady. On the other hand, these chancres invariably 
developed under the same circumstances—namely, on former 
anal or perianal lesions, such as eczema, fissure, fistula, piles, 
etc., always after cauterization with nitrate of silver, and always 
with the incubation period of syphilis. Therefore, in these cases a 
combination of considerations appeared to incriminate the stick 
of nitrate of silver as the cause of the contagion. But I admit 
that all these cases were open to various objections, and were not 
conclusive, till the two following cases occurred which appeared 
to be convincing. 

One of my colleagues, a bachelor, had had no sexual con- 
nection for more than six months, when he was affected with 
two minute erosions of balanoposthitis. He cauterized these 
with nitrate of silver, and they soon healed. A few weeks later, 
in the absence of any venereal contact, two syphilitic chancres 
developed in the same situation, and were followed by secondary 
symptoms. The crayon of nitrate of silver had previously been 
used to cauterize several syphilitic lesions. 

The second case relates to à young man who burnt his middle 
finger on August 8. Soon after this he was called upon to 
perform his twenty-eight days’ military service. As the wound 
did not heal, it was cauterized on August 27 with a stick of nitrate 
of silver, which had been used for the mouths of several syphilitic 
soldiers. In October the patient had a syphilitic chancre on the 
finger at the place which was cauterized.! : In this case there 
was no possible doubt that infection was due to nitrate of silver. 
A case of the same kind has been observed by R. W. Taylor.2 

On the whole, therefore, it appears irrefutable that syphilitic 
infection may be derived from a crayon infected with syphilis. 
The holder is probably the actual medium of contagion, as it is 


1 Leloir, ‘ Leçons sur la Syphilis.’ 
2 Duncan Bulkley, loc. cit., p. 193. 
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difficult to conceive that the syphilitic virus could live in contact 
with such a substance as nitrate of silver. 

Therefore it should be made a rule in practice only to use a 
fresh crayon and an aseptic holder for each cauterization, or else 
to substitute a saturated solution of silver nitrate applied on 
absorbent wool. This is a simple but very salutary reform, for 
if syphilis can be transmitted in this way, other diseases such as 
diphtheria or tubercle may also be conveyed by the crayon. 


CHANCRES OF THE BREAST 


Chancre of the breast, which is common in women, is extremely 
rare in men. In men it is always of venereal origin, and is 
caused by infection from the mouth of a woman affected with 
buccal syphilides. 

In women mammary chancre is observed under two different 
conditions—in the course of suckling, and apart from suckling. 
These two orders of cases are very unequal in frequency, and 
chancres contracted by suckling are much more common than 
those contracted apart from suckling ; according to my statistics, 
in the proportion of fifteen to one. 

1. In non-suckling women chancre of the breast is nearly 
always caused by suction by the mouth of a man. Some years 
ago I observed a girl of seventeen who presented a chancre near 
the areola caused by the mouth of her fiancé. The latter was 
examined, and found to have secondary syphilis, with numerous 
mucous patches on the lips, tongue, and tonsils. In another 
case I observed four mammary chancres caused in the same way. 
I have also seen a case where à prostitute was affected with a 
chancre of the breast by intermammary contagion from the penis. 

2. In suckling women mammary chancres may be derived from 
contamination by a syphilitie infant, or by different practices 
connected with suckling. The infection of wet-nurses by syphi- 
litic infants is so frequent and so manifest that it could not fail 
to strike physicians who were not blinded by doctrinal prejudice. 
This fact has been remarked almost from the time of appearance 
of syphilis in Europe. Thus, in 1497, Gaspard Torella wrote : 
‘Sæpius vidi infantem infectum hoc morbo multas nutrices 
infecisse.’1 Also, in 1554, Amatus Lusitanus produced à curious 
history of what would nowadays be called syphilis ‘ by ricochet ? 
from a syphilitic infant. Then there is the famous observation 


1 « De dolore in Pudendagra Dialogus.’ 
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of Ambrose Paré concerning a syphilitic wet-nurse who infected 
the suckling confided to her. The infant, who was also suckled 
by its mother, infected her ; she in turn handed on the disease 
to her husband, who infected two other children who slept 
with him. 

In fact, suckling is an active source of syphilitic infection in 
women, for the following reasons : 

(1) Because infantile syphilis is common, and is not suspected 
as often as it should be. 

(2) Because infantile syphilis includes among its most common 
manifestations nasal discharge and ulcerations of the mouth, 
two of the most contagious lesions. 

(3) Because the conditions of suckling are eminently favourable 
to contagion—namely, repeated and prolonged contact of the 
child’s lips with the breast ; moistening of the parts by the saliva ; 
predisposition of the nipple to fissures and excoriations, which 
form ports of entry for the contagion. In fact, the risk of 
inoculation is much greater in suckling than in coitus. It is 
common to escape from contagion by sexual intercourse, but I 
have seen very few wet-nurses escape contagion after having 
suckled a syphilitic suckling for à certain time. It is truly 
pitiable to see so many unfortunate nurses contract a detestable 
disease in the exercise of the most honest and teen of functions — 
that of maternity. 

Mammary chancres in wet-nurses in the great majority of cases 
arise from infection by a child with hereditary syphilis, but some- 
times they are due to acquired syphilis in the child from accidental 
contamination. Contagion from a heredo-syphilitic infant is 
derived from mucous patches in the mouth and nasal secretions ; 
in acquired syphilis of infants, from the chancre. 

Therefore, the chief danger for wet-nurses is heredo-syphalis, 
which constitutes a plague for those nurses to whom foundlings 
are confided by the Administration. It is true that many 
precautions are taken against infection from these children of 
unknown parentage. At Paris these infants are carefully 
examined and kept under observation for a certain time. Both 
those who are diseased and those who are suspected are kept in 
hospital, and nourished by asses or by the bottle with sterilized 
milk. Those only who are not suspected are sent to the provinces 
to be suckled at the breast. But in spite of these precautions 
heredo-syphilitics sometimes escape the meshes of supervision, 
and contaminate the nurses to whom they are confided. Statistics 
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show that in about five years 136 of these infants sent away after 
examination were found to be syphilitic, and contaminated 
eighty-six wet-nurses ! 

At other times mammary contagion is derived from certain 
practices connected with suckling, such as disgorging the breasts 
by suction, or drawing out the nipples. The practice of disgorging 
the breast by the mouth is a common one, and if the mouth of 
the person who performs the suction is affected with syphilides 
infection is likely to occur. The same result may follow suction 
practised on nipples which are badly formed for suckling (‘ draw- 
ing the nipples ’). In some places women pose as ‘ specialists 
for the treatment of the breasts before and after suckling,’ and 
if they contract syphilis may give rise to an epidemic by infecting 
the breasts of their clients. A case in point was the epidemic 
of Condé in 1825, which was described by Bourgognei A 
similar epidemic was introduced into Tourcoing by a woman who 
called herself a ‘breast-drawer.” Having contracted syphilis 
from one of her clients, this peculiar practitioner communicated 
it to a certain number of ladies, one of whom succumbed to 
cerebral syphilis.2 

It must be borne in mind that syphilis contracted in this way, 
like all cases of ‘syphilis of the innocent,’ is more liable than 
other forms to create local epidemics, because it remains for some 
time unrecognised.3 Thus, a woman infected on the breast by 
a ‘ breast-drawer * will unsuspectingly suckle her child, and infect 
it ; then, again unsuspecting, she will confide this child to another 
nurse who may be infected ; afterwards she may infect her 
husband, her other children, and her relations, etc. In this way, 
by the numerous ricochets of contagion, a small district may be 
infected in very little time. 

This is precisely what occurred in the epidemic at Condé, for 
we are told that ‘ nearly all the women who contracted syphilis 
communicated it to their infants ; some of these children trans- 
mitted the disease to their nurses before it was discovered ; 
several of these nurses infected their own infants, to whom they 
gave the breast concurrently with the infected infant ; lastly, 
healthy children, who used vessels which had been touched by 

1 Bourgogne, ‘Considérations générales sur la Contagion de la Maladie 
vénérienne des Enfants trouvés à leurs Nourrices, suivies de la Relation d’une 
Affection syphilitique communiquée à plusieurs Femmes par la Succion du Sein.” 
Lille, 1825. 


2 Leloir, ‘ Leçons sur la Syphilis,’ 1886. 
3 Duncan Bulkley, ‘ Syphilis in the Innocent. 
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the lips of the infected infants, also contracted this disgusting 
disease.” 

From the point of view of prophylaxis it is important to signalize 
that the mammary chancre may constitute à social danger, 
owing to the numerous risks of contamination. In fact, it is a 
form of syphilis against which precautions are seldom taken, and 
which often ends in making many victims. The lay public know 
little or nothing about syphilis, or when they do know take little 
heed of it. Many women, the mothers of families, have not the 
least idea of the dangers which their child may incur from 
unknown nurses and sucklings. As a proof of this, I may mention 
that the young wife of a medical man told me one day that 
the nurse who was suckling her baby had so much milk that she 
sometimes gave the breast to several strange infants in order to 
relieve her breasts, and I had a great deal of trouble in making 
this young woman understand the danger of such imprudence. 
If this is the case among educated people, what must it be among 
the lower classes ! 


CHANCRES OF THE HAND 


These are especially interesting to medical men, owing to the 
frequency of their occurrence in the different branches of the 
profession. À number of medical men, medical students, mid- 
wives, dentists, and hospital nurses have been inoculated with 
syphilis on the hand, and many contaminations of this kind have 
ended in lamentable catastrophes, even in death. 

Chancres of the hand are much more common in men than in 
women, and occur almost exclusively in adults. I have only 
seen one case in a child. It is needless to say that chancres of 
this region may be derived from any kind of contact with syphi- 
litic matter, but when the factsof clinical observation are analysed, 
we find that, with rare exceptions, contagion is conveyed in one 
of three ways : (1) By professional contamination ; (2) by venereal 
contact ; (3) by a bite. Of these three modes of contagion, the 
first two are the most common. In hospital practice contagion 
of venereal origin predominates over professional contagion in 
the proportion of ten to one, but in private practice the latter 
is more frequent, in the proportion of thirty to nineteen. This 
is explained by the fact that when a medical man is infected on 
the hand it is usually in private practice. 

Infection by venereal contact by the fingers is too obvious to 
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require further mention. With regard to infection by biting, I 
have notes of about a dozen cases. These cases are seldom seen 
except in hospital practice, as they generally originate in a fight. 
One of the combatants bites the other on the hand ; the wound 
heals, but a chancre develops in the cicatrix. 

Hutchinson reported a case in which a policeman contracted a 
chancre near the metacarpo-phalangeal joint by striking a man 
in the mouth. His finger was lacerated by the man’s teeth, 
and the chancre developed exactly in the situation of the wound. 
Taylor mentions the case of a young woman who contracted à 
chancre of the finger through pricking it with a pin while applying 
a dressing to a chancre on the penis of her lover! (Cases of 
mediate contagion by manipulating linen soiled by syphilitic 
discharges have also been recorded. 

MEpicaz CONTAMINATION.—An important consideration is the 
large proportion of chancres of the hand which is furnished by 
the medical profession. I have so far observed fifty-five chancres 
of the hand in private practice, and no less than thirty-six of 
these were contracted by physicians, surgeons, medical students, 
and midwives in the exercise of their profession. 

In most of these cases the exact manner in which contagion 
took place was established. In one case à medical man was 
infected while reducing à paraphimosis complicating à hard 
chancre. In another case a surgeon was inoculated by wounding 
his finger during an operation on a syphilitic subject. In a third 
case a midwife contracted a chancre of the finger after a difficult 
delivery in a woman affected with mucous patches of the vulva. 
In another case an accoucheur was infected on the hand while 
performing version. À dentist contracted a chancre of the finger 
after operating on a person affected with mucous patches of the 
mouth. A medical man infected himself on the penis by going 
to urinate after examining a syphilitic woman, without previously 
disinfecting his hands. A hospital nurse contracted à chancre 
of the hand after assisting at an operation on a syphilitic woman. 
And I could mention numerous other cases of a similar nature. 

Naturally the frequency of contaminations of this kind is 
proportional to the risk which is run. They are most often 
observed in medical men who are specially exposed to them by 
the nature of their practice—that is, among physicians or surgeons 
attached to hospitals for venereal disease, among accoucheurs 
and midwives, etc.— but they also occur among general prac- 
titioners. 

8 
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It is obvious that contagion may also be carried in the reverse 
direction—from the medical man to his patient. In this way a 
medical man may convey infection by his hands or by his instru- 
ments. Î[f, for example, after having examined a syphilitic 
chancre, he manipulates a simple wound in another patient, he 
may convey the syphilitic virus to the latter. In the same way, if, 
after having placed his fingers in contact with à mucous patch, 
he performs a vaginal examination, or everts an eyelid, or touches 
an eczematous patch, etc., without having previously disinfected 
his hands, he is likely to convey infection to these parts. Danger 
of this kind is especially to be feared in hospital practice, where 
crowds of patients and hurried examinations render such accidents 
more liable to occur. 

À fortiori, the medical man is still more dangerous if he is 
imprudent enough to continue the practice of his profession when 
he is affected with a specific lesion on the hand or fingers, such 
as à chancre or a secondary syphilide. For example, Hutchinson 
reported the case of an accoucheur who, affected with a chancre 
of the finger, the nature of which he did not recognise, infected 
a woman with a chancre of the anus after examining her for 
hæmorrhoids. Another observation by the same author relates 
to a young woman who contracted three chancres of the vulva 
after being examined by a midwife who had a digital chancre. 
Collin mentions the case of an accoucheur who infected several 
of his patients by a secondary lesion of the finger. 

The celebrated epidemic of Sainte Euphémie in 1727 was 
nothing more than a local epidemic of syphilis caused by a 
midwife. This woman continued the practice of her profession 
although affected with a specific lesion on the finger. According 
to Jean Beyer, who related the history of this epidemic, she 
transmitted the disease to more than fifty pregnant women. 
The contagion was afterwards propagated among the children 
and husbands, so that in four months more than eighty persons 
were infected. 

Another epidemic of the same kind occurred at Brive in 1874. 
Although affected with a syphilitic ulceration of the finger, a mid- 
wife continued to practice. In this way she infected a number of 
women, and created an epidemic of syphilis in the small town of 
Brive. The infected women and the contagions derived from 
them by ricochet numbered more than 100 victims. A similar 
epidemic occurred some years ago in England, also by the 
imprudence of a midwife. In this case there were forty-one 
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victims, of whom thirty were women, nine husbands, and two 
children! 

In the second place, the medical man may convey infection to 
patients by means of his instruments. We have already dealt 
with instrumental contamination, and also with infection through 
vaccination (p. 81). 

In most cases of chancre of the hand the mode of penetration 
of the contagious matter has been explained by the presence of 
some lesion of the skin serving as a port of entry. This lesion 
has sometimes been a prick or erosion ; sometimes a dermatosis, 
such as eczema ; sometimes a chap or chilblain ; sometimes the 
small lesions called agnaïls, which consist of small tongues of 
epidermis around the nail, the tearing of which leaves minute 
spots of dermis exposed to contagion. 

These facts tend to show that contagion usually occurs on the 
hand, as elsewhere, by a breach of surface exposing the dermis, 
but whether this condition is indispensable is a problem which 
has been discussed without arriving at any positive conclusion. 
It is certainly a matter of daïly observation that a skin provided 
with an epidermis in good condition will resist the introduction 
of contagious matter, for if it were otherwise, what would happen 
to those of us who are examining syphilitic sores daily ? On the 
other hand, if contagious matter finds its way into a glandular 
orifice, or hair follicle, or is allowed to stagnate under the nail, 
it might penetrate by setting up inflammation around it. This 
is a hypothesis which I should not deny, but one which remains 
to be proved. 

In any case, as far as we medical men are concerned, there 
are two prophylactic indications : 

1. To strictly abstain from touching specific lesions, from the 
application of dressings, and from performing operations, vaginal 
examinations, or midwifery on subjects with known or unknown 
syphilitic antecedents, when we have on our hands the slightest 
traumatism, desquamation, or denudation of the dermis capable 
of serving as a point of entry for infectious germs. 

2. Or if we are professionally compelled to perform such 
operations, to carefully protect the dermic denudation against 
the possibility of infectious contact. 

This may be effected by collodion or by indiarubber finger- 
stalls. This precaution is all the more indispensable because 
the infectious absorption which is produced on a denuded dermis 


! Duncan Bulkley, ‘ Syphilis in the Innocent. 
8—2 


116 THE PREVENTION OF SYPHILIS 


appears to be immediate, and to be too rapid for ablution to be 
effectual, however soon it is performed. This is shown by a case 
related by Jullien : An eminent specialist had on his finger a slight 
excoriation. When examining à chancre of the penis, he placed 
the excoriated finger at the root of the penis, but unfortunately 
there was a second chancre there. As soon as he perceived this 
he immediately washed his finger, but all to no purpose. The 
absorption had already taken place, and infection followed in 
due course. 

À final point for consideration is the bad reputation which is 
attached to chancres caused by professional contamination, 
especially digital chancres. What is the origin of this sad 
celebrity ? Probably, I imagine, from some unfortunate cases 
which have struck the imagination and remained fixed in the 
mind. Everyone knows, for example, the sad end of a physician 
of the Lourcine Hospital who, infected professionally on the finger, 
was soon attacked by the most severe symptoms, to which he 
rapidly succumbed. In fact, it is impossible to broach this 
subject among medical men without invoking some terrible 
remembrance. 

Personally, I admit that I had not much belief in this idea till, 
after collecting my personal observations, I was no little surprised 
to find the result in complete harmony with this view. It is an 
undoubted fact that many medical men, having contracted 
syphilis on the face or on the hand, have been gravely affected 
by the disease, which has ended in some serious or even fatal 
tertiary lesion. What is the explanation of this fact ? 

In a special study on the prognosis of syphilis derived from 
extragenital chancres, I believe I have clearly demonstrated 
(1) that as a rule the extragenital situation of a chancre does not 
of itself constitute an element of gravity for the syphilis which 
follows this chancre ; (2) that syphilis derived from facial or digital 
chancres is not of any special gravity. And yet my own statistics 
signalize as bad cases of syphilis those which occur in medical 
men from facial or digital chancres. How is this contradiction 
to be explained ? 

In my opinion it is a simple question of so. If cases of syphilis 
arising from facial or digital infection have sometimes been 
especially severe in medical men, the cause is not, I think, in the 
peculiarity of the original localization, but in their substratum— 
that is to say, the fact that they develop in medical men. After 
long experience, I am led to believe that a medical man constitutes 
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a bad soil for diseases of all kinds, and especially for syphilis, for 
the two following reasons : 

1. Because he is morally depressed in the face of syphilis, 
knowing its future eventualities. It is easy to reassure a 
patient who is afraid of syphilis, but not a medical man, who 
knows the dangers of the disease, and exaggerates them when 
they concern himself. Therefore, when syphilis attacks a man 
under these conditions, it may become grave simply owing to 
the fact of depression and moral prostration. In fact, such a 
disposition constitutes for syphilis, as for any other disease, a 
real factor in gravity. 

2. Secondly, because the medical man is often overworked, 
both mentally and physically, and this condition naturally confers 
an element of gravity to syphilis. 

3. Thirdly, the medical man is generally badly treated. In 
accordance with the old adage which says ‘ shoemakers are the 
most badly shod, medical men are the most badly treated, 
whatever disease they may have. First of all, they wish to 
treat themselves, and we know by experience what medical work 
we do on ourselves. Also a good many are treated badly owing 
to indifference, neglect, therapeutic scepticism, or even want of 
time. Others are badly treated by a plethora of consultants 
and consultations, by a multiplicity of medications, and by the 
absence of a definite plan of campaign. In short, for one reason 
or another, I have nearly always seen medical men who became 
syphilitic treated in a much less methodical and regular manner 
than most of their patients. On this subject Ricord remarked 
that ‘ one of the worst conditions for contracting syphilis is to be 
a doctor.” 

For my part, I am inclined to think that these different reasons, 
especially when they are combined, are quite sufficient to confer 
on the syphilis of medical men a particular severity, and applying 
this to the subject in question, I am led to believe that if syphilis 
contracted professionally by medical men often becomes serious 
or even grave, it owes this intensity much less to its facial or 
digital origin than to the unfavourable conditions of the soil on 
which it develops. 
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CHANCRES OF THE ANAL, PERIANAL, AND RECTAL REGIONS 


The etiology of these chancres is the same as those we have 
previously studied, and they may be derived from direct, indirect, 
or mediate contagion. 

1. Direct contagion takes place by the mouth or by the penis ; 
in the latter case by the practice of sodomy. Every year we have 
in our hospitals some of these professors of pederasty, who either 
cynically admit the origin of their contagion, or allow it to be 
guessed by their peculiar appearance, which has been so well 
described by Tardieu. It is needless to say that such beings are 
generally young men or adolescents. 

But sometimes contagion results from violent criminal assaults 
on young subjects, sometimes on children. I have in my notes 
the history of a case of chancre of the anus in a child of two years. 
Coutagne relates a case in which the same individual gave rise to 
a chancre of the vulva in a child of six years, and an anal chancre 
in a girl aged eight. But adults are not always free from these 
assaults. For example, a young artist, who was travelling in 
Algeria, wished to enjoy the splendours of a summer night in the 
desert. He fell into the hands of a band of Arabs, who robbed 
him and beat him, and left him as a souvenir a syphilitic chancre 
of the anus complicated by violent rectal inflammation. 

At other times contagion is conveyed to the same parts by 
the mouth. I have in my notes more than a dozen cases of this 
kind observed in subjects of the upper classes subjects whom 
everyone would judge to be the least likely to be contaminated in 
such à way. 

2. Indirect contamination may take place by the fingers. 
Thus, one of my patients, whose sincerity I do not doubt, con- 
tracted simultaneously a chancre of the penis and a chancre 
of the anus after connection with a woman affected with mucous 
patches of the vulva. The anal chancre was said to be caused 
by scratching at the time a patch of perineal eczema with his 
contaminated fingers. 

In women contamination of the anus may be derived from the 
vulva by contagious discharges from the latter inoculating the 
former. Irrigation of the vagina, practised by women after an 
infectious coitus, fails to dislodge the contagious matter from 
the folds of the anus, into which it has penetrated, and this 
probably explains a number of wnmerited anal contaminations. 
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3. Mediate contagion may occur in these regions, as elsewhere, 
through the medium of sponges, towels, syringes, latrines, basins, 
surgical instruments, etc. I have notes of the case of an old 
lady who was infected at the anus by the cannula of an irrigator 
which had been used by her chambermaid, who was affected with 
vulvar syphilides. 

I am convinced that several cases of anal chancre which I have 
seen in private practice have been due to the crayon of nitrate 
of silver used for cauterization. My reasons for this belief are, 
first, that in several cases they have occurred in persons who 
were above suspicion—for instance, elderly ladies whose husbands 
were found to be healthy ; secondly, that the chancres have 
developed in subjects affected for some time with certain anal 
lesions, such as hæmorrhoids, eczema, etc., for which the cauteri- 
zation was practised. Again, the chancres have invariably 
appeared from three to five weeks after the cauterization. AI 
these considerations constitute presumptive evidence in favour 
of inoculation by the crayon of nitrate of silver. 


CHAPTER VIII 


THE PREVENTIVE TREATMENT OF PATERNAL SYPHILITIC HEREDITY 
DURING PREGNANCY 


T PROPOSE to consider the following problem : The healthy wife 
of a syphilitie husband becomes pregnant, and the husband’s 
syphilis is in a condition which may be hereditarily dangerous 
for the child. Under these conditions, can medical treatment 
preserve the child ? and, if so, in what manner should this pro- 
phylactic treatment be carried out ? 

It is unnecessary to say that, if treatment can intervene to 
protect the fœtus in such conditions, it can onlv be through 
the medium of the mother. So that the problem is reduced to 
this : Is there any hope of protecting the fœtus by treating the 
mother—that is to say, by antisyphilitic treatment administered 
to a healthy mother ? 

The situation is very different from that where a pregnant 
syphilitic woman is treated with a view to a combined effect on 
the mother and child. In this case it is logical that the fœtus 
should be benefited by the corrective influence of mercury on 
the mother’s syphilis. But in the present case it is quite another 
matter, for the mother has no syphilis to be attenuated, and it 
is the fœtus alone which is concerned. The mother only acts as 
a filter, allowing the remedy to penetrate to the fœtus. I may 
state in advance that the results of such treatment are quite 
satisfactory in the great majority of cases. 

1. Mediate treatment by a healthy mother of a fœtus threatened 
with syphilis by paternal heredity constitutes a powerful safe- 
guard for the fœtus. 

2. In very many cases, when this treatment is carried out 
properly and in time, it saves the infant from the numerous 
dangers of paternal heredity, especially from death.1 

1 This is the conclusion to which I have been led by my researches on syphilitic 


heredity, as is shown by the following passage taken from my book on this 
120 


PATERNAL SYPHILITIC HEREDITY 121 


3. This happy result is frequent enough to have attracted the 
attention of many observers, and there is almost unanimous 
agreement between syphilographers and accoucheurs as to the 
necessity for this special therapeutic intervention. 

4. Lastly, this concurrence of opinion imposes on every medical 
man the obligation to act in this way—that is to say, to institute 
mediate treatment of the infant by the mother. 

This being said by way of preface, we now come to the prac- 
tical side of the question. This may be summed up in the two 
following schemes : 

1. In the first order of cases we are consulted by à syphilitic 
who is about to become a father, and who asks us whether 
something cannot be done to prevent his child inheriting the 
disease. This is not an uncommon situation —indeed, from my 
personal experience, I should say that even if the syphilitic takes 
little care of his disease before marriage, he is very apprehensive of 
it as soon as he is about to become a father. This is a curious phe- 
nomenon in psychology which I have observed hundreds of times. 

Thus, a number of syphilitic subjects hardly think of their 
disease when the fancy takes them to marry. They have nothing, 
apparently, the matter, and they believe themselves cured. 
Attracted by the fine eyes of a young girl, or by a substantial 
dowry, they marry with a light heart. Then, from the moment 
when their wives become pregnant, these same individuals are 
psychically transformed, and are haunted with the remembrance 
of their former disease. What will be the result of this disease, 
which has such an evil reputation for hereditary consequences ? 
Will the child be born alive, and, if so, what will be its future ? 
And, what is worse, if it is born with syphilis, it may proclaim 
to everyone that its father had syphilis ! Moreover, it may con- 
taminate its mother ! 

All these apprehensions occupy the minds of the same subjects, 
who up to this moment had treated syphilis with so much in- 
difference. I have even been requested to induce abortion under 
these circumstances, and when I explained that such a proceed- 











subject (‘ L’Hérédité Syphilitique, 1891): ‘On the whole, paternal syphilitie 
heredity only manifests itself comparatively rarely by transmission of syphilis 
itself ; while it is more often dangerous in that it is capable of transmitting to 
the infant something even graver than syphilis—namely, what I have called 
inaptitude for life, manifested either by death in utero, or by death a short time 
after birth, as a result of native debility, primary decay, or insufficient vital 
resistance. Therefore, the danger par excellence of paternal heredity is the 
death of the child.’ 
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ing would be à double crime both for the father and myself, I 
have been told that ‘ there should be a law authorizing the sup- 
pression of children destined to be born syphilitic, for, consider- 
ing the future which awaïits them, to suppress them would be 
to conter a benefit on them, as well as on their family and on 
society.” Such is the doctrine of a mind temporarily distraught. 

2. In the second order of cases we have to deal, not with a 
first pregnancy, but with a married woman who has already had 
several pregnancies, with unfortunate results, and is pregnant 
again. În this case we are consulted by the husband with a view 
to preventing another catastrophe. 

Such are the two situations, which include all cases relative to 
this special subject. 

The safeguard for the fœtus which is menaced by piton 
syphilis lies in mediate treatment of the fœtus through the mother, by 
administering specific treatment to the mother, although she has 
no signs of syphilis. This mode of intervention is at the same time 
rational, free from danger for the mother, and beneficial to the fœtus. 

1. That it is rational has been experimentally proved. In 
1878, Porak established that iodide of potassium, administered 
to the mother, appeared in the urine of the fœtus in forty minutes. 
The same with mercury, which also passes easily from the mother 
to the fœtus. Cathelineau and Stef found mercury in the bodies 
of fœtuses whose mothers had been treated by it. In one 
case they found that 100 grammes of fœtus contained about 
7 milligrammes of mercury. They even found mercury in the 
meconium and in the amniotic fluid. 

Hence, since drugs pass across the placenta, we can have fœtal 
therapeutics, and it is this which we make use of in the cases in 
question. 

2. In the second place, this mode of treatment is free from 
danger for the mother. It was feared that this treatment would 
increase the gastric troubles of pregnancy, or even cause anæmia. 
But experience has contradicted these apprehensions, which are 
all theoretical, and has shown that à pregnant woman, even non- 
syphilitic, can support very well specific treatment if this is 
given carefully and methodically. For my part, I have not met 
with the slightest inconvenience, and have found no difference 
between syphilitic and non-syphilitic women as regards tolerance 
to mercury or iodide of potassium. All my colleagues whom 
[ have questioned on this point have expressed the same opinion. 

3. Thirdly, that this treatment is beneficial to the child has been 
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shown by clinical experience. I do not say that this treatment 
will always save the infant from death, but I maintain that it 
constitutes à safeguard in most cases. This is shown by facts 
of two kinds. 

In the first group are included cases such as the following : 
A healthy woman married to a man affected with syphilis 
capable of possible or probable injury to the product of con- 
ception; a first pregnancy ; specific treatment of the mother. 
Under these conditions the pregnancy generally ends at term, 
the child is born living and generally healthy. This result is 
not constant, but is usual when treatment has been begun soon 
after the commencement of pregnancy. 

But here it may be objected that these facts possess no great 
signification, for paternal heredity is not always fatal in syphilis ; 
therefore the child might have been born healthy if the mother 
had not been treated. This objection is not without weight. I 
may remark, however, that if immunity of the child is a frequent 
result when maternal treatment is instituted, it is highly probable 
that this treatment has something to do with the favourable 
result, for it is not usual for paternal heredity to remain inactive 
when abandoned to itself without a corrective. 

A second group of facts is furnished by the second of the situa- 
tions which I mentioned above—namely, when several previous 
pregnancies have ended in disasters. For example, a healthy 
woman married to a syphilitie man : several pregnancies ending 
in abortions, still-births, or the birth of syphilitic children ; no 
treatment up to the present ; a fresh pregnancy, during which 
the mother is treated ; this time a healthy child is born. 

Cases of this kind, which are frequently met with in practice, 
prove conclusively the efficacy of therapeutic intervention. Per- 
sonally, I have met with more than fifty such cases, of which the 
following are a few examples : 

1. À young man contracted syphilis in 1881, and was treated 
for only five months. In 1883 he married. The first pregnancy 
ended in a child who died nine days after birth. The second 
pregnancy ended in the birth of a syphilitic child, which also 
died. The wife became pregnant a third time, but showed no 
signs of syphilis. I instituted specific treatment, which was con- 
tinued during the whole of the pregnancy, and consisted in proto- 
iodide of mercury in daily doses of 4 grain, alternated with 15 to 
30 grains of iodide of potassium daily. This resulted in the birth 
of a healthy child at term. 
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2. Ribemont-Dessaignes was consulted by a young couple 
under the following conditions : The husband had been affected 
with syphilis for about twelve years, and had only taken treat- 
ment for two months. His wife had been pregnant four times, 
and although remaining free from syphilitic infection, had aborted 
every time. Specific treatment by protoiodide pills and Gibert’s 
syrup was administered during the next pregnancy, and resulted 
in the birth of à healthy child, who showed no sign of hereditary 
syphilis for two years and a half. 

3. In a case of Pinard’s, à healthy wife of a syphilitic subject 
had four abortions in five years. During the fifth pregnancy 
specific treatment resulted in the birth of a living child. 

4. À young man contracted syphilis, and was only treated for 
two months. Several years later he married. His wife remained 
free from infection, but aborted six times. During the seventh 
pregnancy specific treatment was instituted, and a healthy child 
was born, which was under my observation till the age of eight 
without developing any signs of syphilis. 

To these I could add a number of other similar cases, some 
personal, and others from different sources. I could also men- 
tion observations of another kind, showing that, after this 
maternal treatment, instituted under the same conditions, there 
has been an absence of the accidents which were produced in 
former pregnancies, which were left without treatment. For 
example, hydramnios, alterations in the placenta, fœtal dystro- 
phies, hydrocephalus, etc. But this additional evidence appears 
to me unnecessary, and I consider that the case is proved. Nearly 
all syphilographers and accoucheurs are agreed on this point, 
including the leading obstetricians, such as Pinard, Budin, Porak, 
Ribemont-Dessaignes, Bar, and others, with whom I have often 
discussed this subject. 

Therefore, we may state as a rule in practice that, when a 
woman is pregnant with a child threatened, by paternal antecedents, 
with syphilitic heredity, syphilitic treatment of the mother, although 
healthy, constitutes for this child a real and powerful safeguard for 
which there is a precise and formal indication. 

We must not conclude from this that antisyphilitic treatment 
should be instituted in every case where a woman is pregnant 
by a syphilitice man. No general rule can be formulated, and 
the medical man must treat each case according to its particular 
indications. Obviously, intervention is required in cases where 
the paternal syphilis is still dangerous for the fœtus. Inversely, 
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it would be irrational in the opposite conditions, when the paternal 
syphilis has become manifestly inoffensive by time and treatment, 
by a long period of immunity, and by the birth of living and 
healthy children. 

In such extreme cases the indications are clear, but there are 
many intermediate cases where the line of conduct is less clearly 
defined. Under these cireumstances, we must be guided by a 
minute and careful analysis of the conditions of the paternal 
syphilis. This is one of the most complex questions in the whole 
of syphilography. In cases where the reasons for and against 
intervention seem to be equally balanced, I think the best practice 
is to institute treatment of the mother, because to do nothing may 
harm the fœtus, and intervention only risks being unnecessary. 

We now come to the practical application of these principles. 
Having decided to give specific treatment to a pregnant and 
healthy woman, with a view to protect her child, which is 
threatened with paternal syphilis, how are we to proceed ? Here 
we encounter two different conditions, one of which is simple, 
the other embarrassing. 

In the first condition the wife has a knowledge of the situation 
—that is to say, for one reason or another, she is aware of the 
syphilitic condition of her husband, either by the husband’s con- 
fession, which is the exception, or by circumstantial evidence, 
such as the previous birth of a syphilitic child, whose disease could 
not be dissimulated. Under such circumstances, there is no 
difficulty. When we inform the wife of our intention to treat 
her, she will understand the reason for it ; and if we add that 
the object of this treatment is to safeguard her child, she will 
accept this new maternal duty without hesitation. TI have never 
known a woman refuse treatment when she realizes that it is for 
the benefit of her child. 

But cases of this kind are comparatively uncommon, and more 
often {he wife is ignorant of the state of affairs. We are then con- 
fronted with the difficulty of explaining to a healthy woman that 
she requires treatment by mercury. 

To this problem there are only two solutions—either to confess 
the truth, or to leave her in ignorance of the motive for treat- 
ment and the nature of the drug. The choice between these 
two lines of conduct depends on the husband, who alone can 
decide whether his wife should be informed of the situation. But 
if, as is most probable, the husband requests us to treat his wife 
without telling her the reason why, we become involved with her 
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husband in à process of dissimulation in the therapeutic cam- 
paign which we have undertaken. 

Dissimulation is here unavoidable, for, in the first place, we 
are obliged to find a pretext for treating à woman who feels no 
need for it ; secondly, we must disguise the only remedy which 
is useful under pseudonyms which will be acceptable. For 
example, we must disguise mercurial pills under the name of 
tonic pills, or give Gibert’s syrup as a ‘ syrup for the vomiting of 
pregnancy,” etc. Such a situation is disagreeable for the medical 
man, and may be complicated by unpleasant and awkward 
incidents. The wife’s mother may intervene, and request a 
reason for our treatment of her daughter during her pregnancy. 
She may even suspect the truth, and involve us in an accumula- 
tion of falsehoods. The climax may come by our being caught 
in the act of dissimulation. This happened to Professor Tarnier 
and myself in a case of this kind, where, to save a husband, we 
denied to his mother-in-law the nature of the mercurial pills 
which we had prescribed to her daughter. (One day she in- 
formed me that she had taken the pills to a chemist, who found 
that they contained mercury ! TI passed a bad quarter of an 
hour with this lady ! 

The situation is, therefore, not free from professional dilemmas. 
Nevertheless, it is one of those which it is our duty to accept, 
for, on the one hand, it is not incompatible with the dignity of 
our craft ; on the other hand, it has a beneficial object—the pro- 
tection of the child. Moreover, this situation is not one of our 
making ; we simply submit to it, in spite of its unpleasantness. 

I repeat that this peculiar rôle which we are called upon to 
play must be accepted for the following reasons : 

1. Because we are absolutely free from all personal interest 
and profit in the affair. 

2. Because our dissimulation has a beneficial object—that of 
keeping the peace of the family by throwing a veil over the 
pathological past of the husband. 

3. And especially because our chief aim is to protect a child 
by means of treatment which, if it was not kept secret, would 
often be neglected, to the detriment of this child. 

Moreover, the propriety of this conduct has sometimes been 
admitted by the mother. Among cases which I could cite in 
proof of this is the epilogue of the case I have just mentioned, 
in which Professor Tarnier and myself were concerned, for, on 
visiting our patient after the unfortunate analysis of the pills, 
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we were thanked ‘for having done what we had reasons for 
doing.” 

The last question to be considered is that of the details of 
treatment. 

1. The first condition which is indispensable for success 1s to 
intervene in time, as soon after the beginning of pregnancy as 
possible. On this point I am in accord with Professor Pinard, 
who says ‘intervention dating from the early months has the 
greater chance of success the earlier it is begun. After the fifth 
month it is too late, and has little chance.” 

2. As regards the therapeutic agent, mercury is here the 
remedy to choose. It is much superior to iodide as a preventive 
remedy, and has a more corrective action on the hereditary 
influence. Moreover, mercury is much better tolerated by 
women than iodide, which often causes coryza and other dis- 
agreeable symptoms. 

3. As to the mode of administration, inunction and injection 
are obviously out of question, and mercury must be given by the 
mouth. Protoiodide pills seem to be the most suitable form of 
mercury. Protoiodide is an active remedy which is well tole- 
rated, and is preferable to sublimate, which often irritates the 
stomach, and has an unpleasant taste. 

4. With regard to the dose of mercury, we must remember 
that we are treating a fœtus, and not an adult. This fœtal dose 
cannot be definitely fixed, but I have found from 2 to 5 centi- 
grammes (+ to 5 grain) of protoiodide sufficient in these cases. 

5. Treatment should be continued during the whole of preg- 
nancy. Pinard recommends continuous treatment without inter- 
mission, but I prefer the intermittent method—twenty days’ 
treatment and ten days’ rest every month. 

Conclusion.—1. When à fœtus is menaced by paternal syphilis, 
a safeguard may be offered it by treatment of the mother, 
although healthy, during pregnancy. 

2. Success has been obtained by this mediate treatment, and 
these successes are now sufficiently numerous to render it the 
duty of the medical man to undertake this treatment under 
such circumstances. 

3. This treatment should begin as soon as possible after the 
beginning of pregnancy. 

4. Mercury constitutes the essential basis of this treatment. 

5. Mercury must be administered according to the individual 
indications of the particular cases. 


CHAPTER IX 
THE PROPHYLAXIS OF SYPHILIS BY TREATMENT 


THE different measures which may concur in the prophylaxis of 
syphilis may be divided into three groups : 

1. Measures of a moral and religious nature. 

2. Measures for the suppression of prostitution and solicitation. 

3. Medical measures, constituting prophylaxis by treatment. 

Those of the first group, which concern moral education and 
prophylaxis by purification of morals, are no doubt the best of all, 
but they do not come within the province of the medical profession. 

The second group includes the administrative measures in- 
tended to deal with prostitution and public solicitation. Some 
years ago these formed the subject of a long discussion,!: which 
T have not now the intention of renewing, but concerning which 
I will make a few remarks. 

Applied long ago to the suppression of prostitution, the ad- 
ministrative and police measures have no doubt produced all 
that they are capable of producing with regard to the prophy- 
laxis of syphilis. But, while recognising their benefits, they 
must be regarded as insufficient for the object which they have 
in view, because their action is necessarily limited to public 
restriction. The police only supervise à few thousand women, 
when there are ten times as many more who spread syphilis 
among the population. These measures have done the little 
which they could do, but they are powerless to stem the tide 
of venereal contamination. I might even add that the useful 
services of these measures of suppression will probably decline 
in the future, for the following reasons : 

1. The continuous and progressive diminution in the number 
of brothels over which police supervision can exercise itself most 


efficaciously. 
1 Vide Chapter I. 
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2. Inversely, the ever-increasing number of centres for clan- 
destine prostitution, over which supervision becomes difficult or 
even impossible. It is a positive fact that prostitution has taken 
refuge from the public brothels in the wine-shops, theatres, cafés, 
ete., which multiply in considerable proportions, especially places 
connected with the wine-shops. 

3. Lastly, and above all, the singular tendency of the present 
public opinion, which is opposed to all measures of suppression 
and coercion, even when directed against the most unworthy 
individuals, which confounds license with liberty, and conse- 
quently ends too often in tolerating license under the pretext of 
respect for liberty. 

But I will pass by all these questions, and others of the same 
kind, which will take me far from my subject. The only point I 
wish to dwell upon, because it is essential to the cause which I 
propose to uphold, is this : From long experience it is definitely 
proved that the administrative and police measures which constitute 
the present system are insufficient to defend us against syphilis. The 
proof of this is that, in spite of this system, syphilis persists 
among us, as in the past, attached to society like an incur- 
able ulcer. After what I have seen, it is impossible for me to 
believe that it has diminished in frequency during the forty 
years which I have devoted to its special study. On the con- 
trary, it is my firm belief that syphilis has increased. This is 
only my impression, for it is impossible to institute convincing 
statistics on this point. The same opinion is held by many of 
my colleagues, whom I have often heard remark that we see 
syphilis nowadays more than ever. In any case, I can affirm 
without fear of contradiction that syphilis is in what may be 
called a flourishing condition at the present day. It abounds in 
our hospitals, and as the special hospitals are insufficient, it over- 
flows into the general hospitals, where cases of visceral and 
cerebral syphilis are usually to be found. It crowds with 
patients the hospitals for nervous disease, the lunatic asylums, 
and the infirmaries. In fact, syphilis is met with every- 
where. 

But if syphilis invades us to this extent, it is necessary to 
recognise, from this alone, that society is only imperfectly pro- 
tected against it by the administrative measures which are at 
present in force. But there still remains a third measure of 
protection against syphilis, and this consists in sterilizing as far 
as possible the germs of contagion, and preventing their dis- 
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semination. This therapeutic safeguard I have called prevention 
by treatment. 

This is certainly not a novelty, for it has existed, at any rate 
in principle, since the day when the first syphilitic, for his own 
benefit and indirectly for the benefit of others, attempted to get 
rid of his disease. Since then it has constituted what is called 
the treatment of syphilis. But has it ever been carried out as 
it should have been from the point of view of prophylaxis ? 
Even in our time, has every preventive benefit been obtained 
from it? In other words, do we even to-day treat syphilis so 
as to render it not only less harmful for the patient, but also 
less harmful for society ? Do we treat it in a manner to convert 
the personal treatment of the patient into à means of defence 
for others, a means of general protection ? I think not. It is 
precisely with à view to demonstrate this fact that I propose to 
compare the actual treatment of syphilis with what it ought to 
be if we wish to derive any benefit from it for the defence of 
society against syphilis. 

What may be called prevention by treatment naturally includes 
all the therapeutic methods which aim at the sterilization of 
syphilis with regard to its dangers for others. The object of 
this preventive method is to cause syphilis to remain localised 
in the subject who is affected, without spreading to other victims 
—in a word, to render this syphilis sterile as an origin of other 
syphilis, and to realize this benefit by medical measures only. 
But in the present state of affairs the treatment of syphilis does 
not fulfil this intention. 

If there is one fact which is incontestable, it is this: syphilis, 
in order to become harmiless both to the patient and to others, requires 
prolonged treatment. That there are still differences of opinion 
as to the length of this treatment, and the methods of directing 
it, I admit, but it is generally agreed that it must be prolonged. 
But in the actual state of things, how few cases of syphilis are 
submitted to this prolonged depuration, which is doubly neces- 
sary for the protection of the patient and for others ! From my 
personal experience, I do not hesitate in saying that out of 
twenty cases of syphilis taken at hazard, especially among hos- 
pital patients, there are hardly more than one or two who have 
undergone treatment worthy of the name—that is to say, treat- 
ment of a nature to render the disease harmless for the patient 
and for others. 

On the other hand, cases in which treatment has been of very 
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short duration may be counted by thousands. In some statistics 
which I prepared for another purpose, I found that out of 2,400 
patients affected with tertiary syphilis, about 500 had undergone 
less than three months’ treatment ; and out of these 500 there 
were 121 in whom treatment was reduced to a few weeks, or 
even a few days only. 

It may be asked what prevents us from treating patients as 
we wish to, when we have good hospitals where gratuitous advice 
and medicine is prescribed by an excellent medical staff. I 
admit that we have all this, but this is not sufficient, for the 
following reasons : 

1. First of all, let us consider the hospitals. It is true that 
we have good hospitals, which, with certain reservations, I admit 
are sufficient in number. But the capital point which I wish to 
urge is this : 24 is not by hospitals that we can treat and cure syphilis, 
as it should be treated, for the greatest benefit of patients and 
for the protection of others. I will explain. 

That a hospital is necessary for the treatment of syphilitic 
affections is obvious, for syphilis causes a number of lesions 
which can only be well treated by rest in bed and daïly medical 
supervision. Moreover, we must not forget the inestimable 
services rendered by hospitals in prophylaxis by sequestrating 
subjects who might disseminate contagion. From this point of 
view especially hospital confinement is the surest agent for the 
sterilization of syphilis. 

But is a hospital required for the treatment of a number of 
other syphilitic affections, infinitely more numerous than the 
preceding, which do not affect the health and vigour of the 
individual, and which allow him to continue his usual employ- 
ment ? À fortiori, is à hospital required for latent syphilis, 
which, although latent, still requires prolonged treatment from 
the preventive point of view ? Would it not be absurd to 
sequestrate a person free from any morbid symptom, in order 
to absorb a few pills or à few doses of iodide ? 

For example, what would be the use of hospitalizing a patient 
affected with palmar or plantar syphilides, with onyxis, alopecia, 
or adenitis ? To take the most common of all syphilitic lesions 
—the mucous patch—which often recurs with obstinate persist- 
ence during many years. Apart from the guarantee of security 
for others offered by internment, what advantage would be 
derived from hospitalization for a mucous patch of the mouth ? 

It is evident that for lesions of this kind, and many others 

9—2 
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which I could mention, the hospital is, if not useless, at least 
superfluous. If the authorities provided an excess of beds, we 
might be justified in hospitalizing patients affected with such 
lesions ; but this is not the case, and to give beds to syphilitic 
cases of this kind would keep more deserving cases waiting. 
Moreover, if the beds were offered to such subjects, they would 
generally be refused, except by loafers. Nevertheless, these 
subjects are patients who require prolonged treatment ; but what 
is required for them is not hospitalization, but easy access to 
gratuitous out-patient departments. 

2. With regard to gratuitous hospital consultations, 1 wish to 
point out that essential reforms are required. 

In the first place, these so-called gratuitous consultations, 
under the present conditions, are in reality paid for dearly by 
the patients, because they lose half a day’s or a day’s work. 

In the second place, these consultations are essentially ob- 
noxious. In principle, they should be conducted so that patients 
are induced to return, but as a matter of fact, they act in the 
opposite direction. 

They are obnoxious for several reasons—owing to the crowds 
of patients of both sexes, resulting in possible recognition ; 
owing to their promiscuous nature, causing the fear of contagion 
from other patients ; and especially owing to the hours of waiting. 
But much more obnoxious still is the public confession of syphilis. 

It is quite common for patients who have gone through the 
ordeal of à public disclosure of their disease before à crowd of 
other patients not to return till some months or years later, 
when they are compelled to seek advice for some tertiary lesion. 
Thus, a number of syphilitic patients are not treated, because 
of the public exposure which this involves. Consequently, they 
are liable to spread this disease to others. 

The conclusion is that public consultations for syphilis are pre- 
judicial to everyone—to the patients, because they keep them 
away from the hospitals ; and to society, owing to the ricochets 
of untreated syphilis. 

Another objection to the present system of hospital consulta- 
tions is the excessive number of patients. It is impossible for a 
physician to give sufficient attention to more than à certain 
number of patients, and when he has diagnosed and prescribed 
for fifty patients, he has done all he can do well. Consequently, 
the last-comers are imperfectly examined and treated. 

The consequence of this is that, although the treatment of 
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syphilitic lesions may leave nothing to be desired, it is not the 
same with the treatment of syphilis. The diagnosis and treatment 
of the lesions of syphilis, except in difficult cases, only takes a 
short time, while it is quite another affair to institute the treat- 
ment of syphilis. Take, for example, the case of a patient who 
has had syphilis for two years, and has no further lesions. It 
is impossible to give him advice without inquiring into the whole 
history of his disease, and what treatment he has previously 
undergone. This may take ten minutes, which is a long time 
for consultations where every moment is valuable. 

The same from the point of view of prophylaxis—there is no 
time to explain to the syphilitic patients all the possible dangers 
of spreading their disease to others. The consequence is that 
the patients contaminate others, and the responsibility of these 
contaminations is thrown on the physician. I know of many 
cases in which the medical man was blamed by the patient for 
disasters which occurred owing to his not being informed of the 
possible dangers which he might incur. 

It is, therefore, a matter of general importance that syphilitic 
patients should be instructed concerning the numerous dangers 
which their disease may cause to others. This instruction, which 
the physician carries out in his consulting-room, should be also 
carried out in hospital practice. But this cannot be done when 
the crowds of patients reduce the time allowed for each patient 
to a minimum. Therefore, the more crowded the hospital practice, 
the less does it serve the interests of prophylaxis. 


THE VENEREOLOGICAL DISPENSARY 


After pointing out the defects in the hospital treatment of 
syphilitic patients, it remains to be considered how these can 
be remedied. In my opinion, this should be done by the institu- 
tion of dispensaries for syphilis. 

1. First of all, these dispensaries should be numerous, in order 
to remedy the imperfections and failings of the actual system 
which I have just mentioned, the chief of which is overcrowding. 
I think that a dozen of these dispensaries attached to our hospitals 
would be sufficient in a town like Paris, but this number remains 
to be fixed by experience. 

2. These polyclinics should be systematically distributed over 
different quarters of the city, so as to save patients the loss of 
time caused by long journeys. 
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3. The consultations should take place at days and hours 
which are convenient to the patients, and a special day should 
be reserved for women. Consultations should also be held in 
the evenings, which is the most convenient time for most patients. 

4. Printed instructions should be given to each patient as 
follows : 


(1) Syphilis is a disease which is curable, but is only cured by a long course 
of treatment lasting for several years, even when there is no external sign of the 
disease. 

(2) It is extremely contagious, especially by the sores and erosions, however 
small they may be, which generally occur on the genital organs and in the 
mouth, but which may be produced on any part of the body. A patient with 
syphilis must, therefore, abstain from any sexual intercourse when he has the 
slightest lesion on the genital organs. He must also abstain from kissing when 
he has sores on the lips or tongue ; for a kiss, even on the healthy skin, may be 
contagious. 

Contagion may also be transmitted through the medium of any object which 
has been in contact with the morbid secretions of the disease—glasses, spoons, 
forks, bottles, pipes, cigars, cigarettes, linen, towels, clothing, etc. 

(3) Syphilis is hereditarily transmitted to children (who generally die) when 
it has not been sufficiently treated. A syphilitic subject should not marry till 
after at least three or four years’ methodical treatment, and then only by per- 
mission of a doctor. 

(4) A child born of a syphilitic father or mother should never be confided to 

a wet-nurse, because it may transmit syphilis to this nurse. 

(5) When a syphilitic subject is affected with any other illness, he hoeE 
always inform his doctor of his former syphilis, for this declaration may be 
useful for the direction of treatment and the cure of the complaint. 


5. Every patient should have the notes of his case, and the 
treatment ordered, written on the hospital paper he brings with 
him, so that the chronological history of his disease, and the 
nature and duration of the treatment, can be seen at à glance, 
without wasting time in repeated interrogation. This system, 
which I have instituted at the St. Louis Hospital, is especially 
important in such a disease as syphilis, which requires treatment 
for several years, and in which a complete knowledge of the morbid 
antecedents and the former treatment is essential. 

6. The ideal system would be for hospital consultation for 
syphilis to be conducted as nearly as possible as it is in private 
practice—that is to say, by a tête-à-tête between the patient and 
physician, instead of by a public confession of syphilis coram 
populo. This would take up little more time if dressing-rooms 
were attached to the consulting-rooms, the chief waste of time 
being caused by the dressing and undressing of the patients. 
Conducted in this way, I do not think that consultations made 
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one by one would be much longer than with the odious system 
of consultation in batches. 

By means of this humanitarian reform, a part of what I have 
called prevention by treatment might be realized. The public 
welfare is inseparable from the welfare of the individual, and 
it is to the interest of the public that the individual should be 
treated thoroughly. But the treatment of the individual can 
only be attained by offering him every facility for carrying it 
out. It is for the welfare of the public to sterilize the syphilis 
of the individual. 

7. It would be of general as well as scientific interest that the 
treatment of syphilis and venereal diseases should be confided 
to a medical staff who, in all degrees of seniority, have been 
trained by special courses of study, and who should devote their 
time exclusively to this subject, which should have its own 
autonomy, in the same way as obstetrics, etc. This system 
would avoid the invidious situation in which a physician or 
surgeon is frequently placed when he is appointed to take charge 
of a special department for which he has had no previous training. 

All special knowledge requires special apprenticeship. The 
late Professor Tarnier once remarked that ‘it takes ten years 
to become a good obstetric physician, and I can affirm that it 
takes almost the same time to become a competent venereologist. 

8. Besides being profitable to patients, the system of venereo- 
logical dispensaries would be no less useful in creating a new 
group of centres of teaching. 

For the prophylaxis of syphilis it is necessary that all medical 
men should have à sufficient education in this subject ; but this 
is far from the case, and the absence of sufficient special educa- 
tion is the result of the defective organization of the present 
system of medical education. This result is deplorable both 
from the therapeutic and from the prophylactic points of view. 
Nevertheless, it has several times been drawn attention to. 

In the Report of the Commission of the Academy of Medicine 
in 18871 it was pointed out that the majority of students are 
launched into practice with only a rudimentary and superficial 
knowledge of venereal disease in general and syphilis in par- 
ticular ; that this resulted in numerous errors in practice, and 
social consequences of the gravest importance. 

The only result of this Commission has been to introduce the 
following resolution : ‘ It is desirable that à certificate of atten- 


1 Vide Chapter I. 
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dance on the practice of venereal disease should be required from 
every candidate for the doctorate.” And this resolution has not 
yet been adopted (1904)! Yet everyone recognises that one of 
the best means of struggling against syphilis and diminishing its 
spread is by imparting to the rising generation of medical men 
better instruction on this subject than they have hitherto re- 
ceived. Nevertheless, nothing is done, and our methods of 
teaching do not alter. 

Moreover, there are the same complaints abroad on the same 
subject. Thus, Professor Kaposi, of Vienna, at the first Inter- 
national Congress at Brussels for the prophylaxis of syphilis and 
venereal diseases, remarked that, ‘ whatever measures may be 
taken by public authorities against the propagation of syphilis, 
it is always the medical profession who will take the chief part 
in the struggle. It is, therefore, important—(1) that departments 
for dermatology, syphilography, and venereology should be 
instituted at all medical schools ; (2) that these special subjects 
should be made obligatory at the examinations.” 

Again, Professor Tommasoli complains of the insufficiency of 
the teaching of venereal diseases in Italy, in spite of there being 
seventeen chairs for dermo-syphilography. In France we are 
much worse off, and are far from having seventeen chairs for 
dermo-syphilography.1 

This deplorable state of things might be remedied by the 
institution of venereological dispensaries, at which special courses 
should be held by the staff for the instruction of students and 
medical practitioners. These dispensaries might also be utilized 
for the instruction of midwives, with special reference to the 
dangers of digital contamination and the subject of syphilitic 
sucklings and wet-nurses. 


1 TRANSLATOR’S NoTE.—If the teaching of syphilis and venereal disease is 
deficient in France, what must it be in England, where there is not a single 
chair for the teaching of these subjects ? 


CHAPTER X 
THE SOCIAL DANGERS OF SYPHILIS 


SyPxiLis constitutes a social danger from four points of view : 


1. By the damage which it inflicts on the individual. 
. By the damage which it inflicts on the family. 

. By its hereditary consequences. 

. By its degenerative effect on the race. 


BR © ND 


DAMAGE TO THE INDIVIDUAL 


That syphilis constitutes à social danger by the injury which 
it inflicts on the patient is à matter of common knowledge, and 
there is no need for me to show that syphilis is à serious and 
_ sometimes very grave disease. It is also well known that it is 
an affection which is prolific in manifestations of all kinds, which 
may affect all parts of the body, and appear at both early and 
late periods, and sometimes even last for life. 

From the point of view of prognosis the numerous and diverse 
manifestations of syphilis may be divided into two groups. The 
first are relatively benign, superficial, and transitory. They may 
be troublesome for different reasons, painful in varying degrees, 
compromising, etc., but, on the whole, with rare exceptions, such 
as iritis, sudden deafness, nephritis, severe icterus, and early 
malignant syphilis, they are not specially dangerous, and do not 
threaten the integrity of an organ or of life. 

The second, on the contrary, are always more or less serious. 
They affect the tissues deeply, or, in technical language, they are 
parenchymatous ; they are disorganizing, ulcerative, sclerosing, 
and destructive. Consequently, they are always grave, and 
sometimes compromise the life of an organ, or even the life of 
the individual. 

Of these manifestations, those of the first group belong to the 
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secondary period, and those of the second constitute tertiarism. 
Tertiarism, therefore, comprises the lesions which cause the 
gravity of syphilis, and renders it a dangerous and sometimes 
fatal disease—much more often fatal than was formerly supposed 
or is believed by the public. 

With regard to tertiarism, which includes nearly the whole 
of the individual dangers of syphilis, there are two questions to 
be considered : (1) The frequency of tertiary lesions of all kinds 
and at all periods ; (2) the nature of these tertiary lesions, and 
the frequency of the most severe ones. 

1. Concerning the first question, I can be brief, because the 
determination of the frequency with which syphilis ends in ter- 
tiarism is à problem which is so far unsolved, and possibly will 
always remain so. It is impossible to follow our patients to 
the end of their lives, and the number of cases in which we can 
say that patients were free from tertiary symptoms up to the 
time of their death is very few. We only see those who are 
affected with tertiarism, while those who escape it are mostly 
not observed. 

All that we know is that tertiarism varies according to different 
conditions, such as age, constitution, temperament, general 
health, hereditary or acquired predispositicns, the nature of the 
lesion, complications, treatment, etc. For instance, we know 
that tertiarism is common in subjects who are either not treated 
at all or insufficiently treated. This is shown by the number 
of tertiary lesions which are commonly observed as the result of 
ignored syphilis, which has been abandoned to its own evolution 
in the absence of therapeutic repression. Inversely, we know 
that tertiarism is relatively rare in subjects who have undergone 
methodical and prolonged treatment. 

But, apart from these few ideas on the frequency of tertiarism 
resulting from cireumstances of the second degree, we know 
nothing definite concerning the absolute frequency. We do not 
know the exact percentage of cases of syphilis which end in 
tertiarism. 

That tertiarism is quite common in both sexes and in all classes 
of society is shown by experience. At the St. Louis Hospital I 
see nearly forty cases at each of my weekly consultations, and 
in general hospitals visceral lesions of specific origin are met with 
in every department. The same in private practice—tertiary 
syphilis abounds in the most diverse forms. In my own practice 
alone I have observed more than 5,000 cases. 
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It is, therefore, unnecessary to dwell further on the first point. 
The excessive frequency of tertiary syphilis in society is an in- 
contestable fact. But it is to tertiarism, I repeat, that belong 
almost the whole of the accidents which constitute the individual 
danger of syphilis. 

2. The second point concerns the nature of the lesions which 
compose tertiarism, and the frequency of the gravest of them. 

This double question is answered by the statistics obtained 
from 4,400 patients (4,000 men and 400 women) whom I have 
observed personally in private practice. This is a document the 
genuine nature of which I can guarantee. 


NATURE OF TERTIARY LESIONS 


Cases Cases 

Tertiary syphilides Es AR TOl | AOTIR pu + 5 13 
Subcutaneous gummata + AO |: Tiver : ":: Si A # 9 
Genital organs .. Ph avt |" Kidney :. ; is ax K? 31 
Tongue .. ie + .. 262 | Testicle .. ss “a .. 245 
Palate .. FRA de .. 215 | Eye 7e He 3 se 4. AU 
Pharynx .. nu see .. 94 | Ear ie 2% ie Me 24 
Lips ha ‘3 Fe en 42 | Arteries .. Fa ni Le 3 
Tonsils .. La ne Fa La -Brain:";: ice 55: 108 
Throat .. ue d: .. 11 | Cerebro-spinal lesions 2e aa 29 
Nasal fossæ fe, _ es 5 | Monoplegias  .. x É 6 
POS : .. .. 519 | Spinal cord ne «." 100 
Bones of nose and palate REC ONON Then x... 7 se 1116081 
Arthropathies .. fs .. 22 | Cerebro-spinal tabes & ; 45 
Gummata of tendons .. cs 3 | Neuritis and muscular atrophy. 24 
Gummata of muscles .. Fe 16 | General paralysis de ne 83 
Œsophagus and rectum tr 8 | Ocular paralysis.. re de TE 
Ano-rectal lesions 7 Fe 13 | Facial hemiplegia sa LP e 
Larynx and trachea  .. ide 32 | Divers nervous affections FA 13 
Lung cl dé us a 23 | Other localizations hs Le 19 
Heart  .. “ae Ea as 6 5,749 


A glance at this table is sufficient to show the extreme gravity 
of tertiarism, and that it is constituted by lesions affecting the 
most important organs and systems, such as the nervous system, 
the osseous system, the vascular system, the viscera, the testicle, 
tongue, palate, eye, ear, etc. It will suffice for my purpose to 
put forward the two following considerations derived from these 
figures : 

1. First of all, they show the enormous proportion taken by 
syphilis of the nervous system in tertiarism. Thus, cerebral 
syphilis occupies the second place among all the tertiary lesions. 
At the head of the list come the tertiary syphilides with 1,451 


140 THE PREVENTION OF SYPHILIS 


cases, and after these comes syphilis of the brain with 758 cases. 
Therefore, after the skin, the brain is most frequently attacked by 
syphilis—that is to say, the noble organ par excellence which 
governs the whole body. The consequences which result from 
these lesions of the brain include motor paralysis (especially 
hemiplegia), intellectual decay in diverse forms, and often 
death. 

To the cerebral lesions of syphilis, properly so called, we must 
add those of the spinal cord and the cranial and spinal nerves. 
The total then becomes prodigious, and reaches a higher figure 
than that of the cutaneous syphilides, which are commonly 
regarded as the usual manifestations of tertiarism. This total 
is no less than 1,857, while that of the tertiary syphilides 
is 1,451. 

Therefore, from these statistics, which are based on an assem- 
blage of facts taken at hazard from cases in private practice, it 
results that the nervous system is the chief victim of tertiarism. It 
is this which, of all the organic systems, is the most often 
affected by tertiary syphilis, and with a frequency which I 
was far from suspecting myself before compiling these observa- 
tions. 

Moreover, this fact is not accepted by syphilographers only, 
but is beginning to be generally acknowledged by the medical 
profession. Professor Landouzy remarked to me some years ago 
that ‘it is incredible how often one meets with nervous affections 
caused by syphilis, especially lesions of cerebral syphilis, both in 
hospital practice and in private.” Professor Raymond also con- 
siders that ‘ syphilis is the most common cause of diseases of the 
nervous system.” Personally, I long ago expressed the opinion 
that ‘the principle of syphilis, whatever it may be, whether virus, 
microbe, or microbic secretion, if it constitutes à poison for the 
whole economy, especially constitutes a poison for the nervous 
system.” When we consider the importance of the functions 
performed by this system, we can judge of the gravity which 
this fact adds to the prognosis of tertiarism. 

The proof of this, as regards cerebral syphilis, is furnished by 
the following statistics, relative to 743 cases of cerebral syphilis, 
which I have observed in private practice during the last thirty- 
nine years. Excluding from this number 389 cases, the termina- 
tion of which I could not obtain, there remain 354 cases, the 
termination of which is known. The following are the results : 
79 patients were cured, 66 patients died, 209 patients survived 
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with diverse infirmities, often severe, and all incurable. The 
details of these cases are shown in the following table : 


Exelusively motor disorders je kr À .. 61 cases 
Exclusively intellectual disorders . . $ “ "TR 
Both motor and intellectual disorders .. Le te Sp 
Epileptic attacks  .. Fe k in ne: PRE ART 
Divers disorders, including vertigo, deafness, blindness, 
incontinence of urine, impotence, etc. .. id te Mae 
209 ,, 


Reducing these figures to percentages, we find that out of 100 
cases of cerebral syphilis, 22 are cured, 19 are fatal, and 59 survive 
with permanent infirmities, many of which, such as paralysis and 
mental decay, are almost equivalent to death. On the whole, 
therefore, in 100 cases 22 are favourable, and 78 unfavourable. 

In order that my meaning may not be misunderstood, I do 
not intend to say that out of 100 cases in which syphilis attacks 
the brain there are 22 cured and 78 not cured. What I say is 
that this is the approximate proportion under the conditions in 
which cerebral syphilis usually presents itself, either in private or 
hospital practice. Most often, patients affected with cerebral 
syphilis come to us at a comparatively late period, when the 
lesions are already well established, and consequently less amen- 
able to treatment. Hence the frequent failure in the treatment 

of cerebral syphilis. But if the disease is attacked early, it is 
curable in the majority of cases. 

2. But this is not all, for the prognosis of tertiarism is rendered 
still more gloomy by the group of affections called parasyphilitic. 
It is generally recognised that certain affections which are fre- 
quently observed in syphilitic subjects are the consequences of 
syphilis, without being syphilitic except in origin. These are 
syphilitic in origin, but not syphilitic in nature. To these affec- 
tions I have given the name of parasyphilitic. 

The addition of parasyphilis to syphilis considerably increases 
the gravity of its prognosis. Syphilis is certainly grave enough 
by itself, but it has become much graver by the annexation of 
parasyphilis, and this for three reasons which it is necessary to 
specify : 

(1) The Frequency of Parasyphilitic Affections.—The most fre- 
quent of all is fabes, which is quite common in syphilitie subjects. 
In the preceding statistics it comes in the third place, among the 
tertiary lesions, with the considerable figure of 631 cases out of 
4,400 patients. 
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(2) The Gravity of Most of the Parasyphilitic Affections.—It is 
sufficient to mention that these affections include neurasthenia, 
buccal leucoplasia, general paralysis, and tabes, in order to show 
their gravity. 

(3) Failure of Specific Treatment in Parasyphilitic Affections. — 
These affections are very little influenced by mercury and iodide. 
Against syphilis proper we are well armed, but against parasyphilis 
we are less so. For instance, we have a chance of curing spinal 
syphilis, but not of curing tabes or general paralysis in the same 
Way. 

I emphasize this point advisedly, for it does not appear to me 
to be sufficiently appreciated that the addition of parasyphilis to 
syphilis has burdened the latter with new responsibilities. It has 
positively more than doubled the gravity of the prognosis, and 
has rendered it incomparably worse than formerly, so that 
syphilis, as it must now be understood, is very different from the 
point of view of prognosis to the syphilis of fifty years ago. 
Nowadays, we are obliged to recognise two possible results which 
were not known to our fathers—general paralysis and tabes. 


DANGERS CONCERNING THE FAMILY 


The social danger of syphilis relative to the family includes the 
three following points : 


1. Contamination of the wife. 
2. Dissolution of marriage. 
3. Ruin of the family by incapacity of its head. 


1. The first danger introduced into marriage by the syphilis of 
the husband is naturally contamination of the wife. From this 
there are two consequences : 

(1) The wife is exposed on her own account to all the risks of 
syphilis. 

(2) The future children of the infected couple are exposed to 
the worst form of hereditary syphilis—mixed heredity, which is 
far more harmful than exclusive heredity from one of the parents. 
It is known by experience that, of the three forms of heredity 
which threaten the fœtus—paternal, maternal, and mixed heredity 
—it is the last which is the most injurious and the most fatal.1 


1 This point is demonstrated in my book on ‘L’Hérédité Syphilitique,’ 1891, 
p. 89. 
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It is a matter of common oceurrence for a married and virtuous 
woman to be infected with syphilis by her husband. This may 
oceur in three ways : (1) By antenuptial syphilis in the husband, 
which is the most common ; (2) by postnuptial syphilis ; (3) from 
a fœtus infected by the father. 

I can not only affirm this fact by observations in practice, but 
I can state the numerical frequency by a prolonged inquiry 
which I made on this subject.1 The results of this inquiry showed 
that out of 100 syphilitic women infected sexually, 81 were 
immoral women of all kinds, and 19 were married women whose 
husbands were found to be syphilitic by myself. 

At different times since these statistics were made I have 
renewed the inquiry, and always with almost identical results — 
17 to 23 per cent.—<o that I think the figure of 20 per cent. 
would be near the truth. 

What an answer to those optimists who are strangers to our 
art, and strangers to the reality of things, who represent syphilis 
among women as the monopoly of the demi-monde, and as derived 
exclusively from debauch ! And what an answer to the adver- 
saries of all public prevention, who tell us that our attempts at 
the prophylaxis of syphilis only encourage debauch by offering 
it safety ! To them we can reply that any prophylaxis of syphilis 
may at least have the beneficial object of protecting a certain 
number of individuals who are worthy of all respect, since out 
of a hundred women who contract syphilis there are twenty who 
receive it from their husbands. 

2. The second point is the frequent disunion of the family as 
the consequence of syphilis. The evil reputation of syphilis is 
enough to inspire a woman with feelings of disgust and indigna- 
tion against the husband who inflicts her with such pollution. 
In the eyes of a virtuous woman, syphilis is à shameful disease— 
a stigma of debauch or infamy, a disease of loose women. For 
this reason, syphilis, when introduced into the conjugal hearth, 
is an element of estrangement or even of separation. 

As a matter of fact, affairs are generally arranged under such 
circumstances, for various reasons—either the wife does not com- 
prehend, or feigns not to comprehend. But this is not always 
the case, especially when the wife’s family come upon the scene. 
Then, if the wife is inclined to pardon the offence when she alone 
is concerned, it is often otherwise when there are children. For 
example, one of my patients, who had already had three mis- 


1 Vide p. 36. 


144 THE PREVENTION OF SYPHILIS 


carriages, gave birth to a syphilitic child, which soon died. The 
disease was a revelation to her, and she remarked to me that she 
would never pardon her husband for the loss of the four children ; 
and when, some time later, I proposed treatment for her for the 
benefit of her future children, she indignantly replied that she 
would never have any more children by a man who had already 
killed four ! 

When such seeds of resentment are sown in a family it is easy 
to conceive what may be the consequences —namely, rupture of 
the conjugal bond, with all its social miseries, such as actual 
separation of husband and wife while simulating the appearances 
of married life, adultery of the husband or wife, actual separation 
by arrangement or judicial separation ; finally, divorce. 

Divorce on the grounds of syphilis transmitted from husband 
to wife is far from uncommon nowadays, especially in Parisian 
society. [have myself known of a dozen cases among my patients, 
and I learn from M. Feuilloley that during the year when he 
presided at the divorce court there were eight or ten cases of 
divorce for this special reason. 

3. À third danger which is often introduced into the conjugal 
hearth is ruin of the family, owing to the incapacity or death of 
its head. This is only a natural consequence of the evolution 
of the disease. We know that the dates of appearance of ter- 
tiarism are often delayed for à considerable time. Thus, out of 
a total of 5,767 tertiary lesions, I found 2,814 which did not 
appear till after the tenth year. Hence, out of 100 tertiary lesions, 
51 occur before the tenth year, and 49 afterwards. 

Therefore, it often happens that à man of mature age expiates 
the sins of his youth after he has married. In other words, the 
married man pays the debt of the bachelor, and this debt may 
be a heavy one—a lesion which affects an important organ, or 
even one which threatens life. This lesion may consist in cerebral 
or spinal syphilis, tabes or general paralysis, or deep ophthalmia. 
Such a lesion may cause severe or permanent disablement, blind- 
ness, or mental decay, and consequent distress of the family 
through the incapacity of its head. 


HEREDITARY CONSEQUENCES 


The hereditary consequences, and especially the high infantile 
mortality due to syphilis, constitute its chief social danger. 
No doubt these hereditary consequences are not inevitable, 
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for if it were so syphilis would be the most active of all factors 
in depopulation. The hereditary influence of syphilis may be 
counteracted or even annihilated by specific treatment. More- 
over, it is common to meet with syphilitic subjects who have 
procreated healthy children. But, when insuffciently treated, 
or abandoned to its own evolution, syphilis is particularly detri- 
mental to the young, and is often fatal. 

It is most often fatal during the first months of pregnancy, 
causing syphilitic abortion. It is also frequently fatal during 
the later months of pregnancy, causing premature birth. It is 
fatal, again, soon after birth, or during the first few weeks of 
life. The official statistics show that from 1880 to 1885 there 
were 458 deaths out of 996 births issued from syphilitice women— 
a mortality of 40 per cent. 

After remaining latent for several years or even till adoles- 
cence, syphilis may cause death by some lesion of what is called 
late hereditary syphilis. This is much more common than is 
generally believed, because it is generally unrecognised. 

Another essential point to be noted is that this fatal effect of 
syphilis often continues through a series of pregnancies, and it 
is common to meet with families where several miscarriages have 
occurred owing to syphilis. For example, one of my patients at 
the St. Louis Hospital, a well-developed woman, but syphilitic, 
and married to a syphilitic husband, had twelve miscarriages 
without any appreciable cause apart from the disease. Later 
on she had four children, of whom three died of meningitis, 
and the fourth, a rickety and wizened child, died also. It is 
also common to meet with families in which, without mentioning 
abortions, several infants born at term have succumbed at an 
early age of undoubted syphilis. There are thousands of cases 
in which syphilis has killed two, three, four, or five children in 
the same family, and many cases have been reported in which 
the number has reached a higher figure. 


Case of Birihs Deaths Case of Births Deaths 


Behrend .. 11 “ 8 Le Pileur : ,. 11 Lo, 10 
Purkman .. 11 A: 8 Bryant PTT LA de 11 
Comby | 8 Carré Ps Le 4 11 
Moncorvo .. 9 8 Fournier -: 16 “a 11 
Fournier .. 9 8 Nobl PE MAlES ca 14 
Pinard PE à | 9 | Davis PS ARE rl 15 
Christian .. 10 9 Fournier RtAE À de 15 
Apert AGE 9 Ribemont Des- 

Fuchs . : 14 10 saignes .. 19 e 18 


10 
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In some cases syphilis ends in annihilating the posterity of 
certain families, as is shown by the following examples : 








Case of Pirths Deaths Case of Pirths Deaths 
Bertin .. .. 4 4 Fournier 5 Fe 5 
Cazenave 4 4 Tanner.. 6 6 
Arteaga 4 4 Trousseau 6 6 
Orlowski 4 4 Tardit > 6 6 
Legrand 4 À Molènes 6 6 
Hutinel 4 4 Fournier 6 6 
Lemonnier 4 4 Fournier 6 6 
Perrin .. 4 4 Hudelo.. 7 £ 
Fournier 4 4 Fournier 7 ve 
Fournier 4 4 Fournier ss 7 
Fournier 4 4 Erasmus Wilson 8 8 
Pinard .. 5 5 Christian 8 8 
Hermet 5 5 Bar E 10 10 
Krykus 5 5 Porak .. Sd 11 
Fournier 5 5 





All this has become common knowledge, since the numerous 
observations which have been published have confirmed these 
results, so that infantile polymortality has become a sign which 
is constantly looked for in the diagnosis of heredo-syphilis. Not 
that syphilis is the only cause of infantile mortality, for it is 
known that tuberculosis, alcoholism, saturnism, etc., have a 
similar influence, but such is the frequency of the fatal action of 
syphilis on the young that infantile polymortality should always 
raise the suspicion of syphilitic heredity, a suspicion which is 
most often confirmed by other signs. 

I may add that the hereditary influence of syphilis varies 
according to the age of the disease, and according to its parental 
origin, etc. Thus it is shown by statistics that paternal heredity 
has the lowest mortality—28 per cent.—while that of maternal 
heredity is 60 per cent. ; lastly, mixed heredity is the most fatal 
of all, with the figure of 68 per cent. 

The hereditary influence of syphilis also varies according to 
social status. In private practice the mortality of infants born 
of syphilitic mothers is about 60 per cent., while in hospital 
practice it rises to 84 or 86 per cent. 

Lastly, experience shows that this influence is very unequal 
according to the age of the syphilis. It attains its maximum in 
the first three years of the disease, and diminishes afterwards. 
The effect of time is to attenuate and finally annihilate the 
heredo-syphilitic influence.1 


1 Vide ‘L'Hérédité Syphilitique,’ 1891, p. 97. 
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Although I am only dealing with these points in a summary 
manner, there is one to which I must draw particular attention — 
this is, the extraordinary malignancy of the heredo-syphilitic 
influence in the early stages of the disease. 

I have seen 90 women, infected by their husbands, become 
pregnant during the first year of their disease. The results of 
these 90 pregnancies were as follows : 50 abortions or still-births, 
38 infants who died soon after birth, and 2 children who survived 
—88 deaths out of 90. 

These cases were not observed in hospital, nor under adverse 
social conditions, but in private practice in well-to-do or even 
aristocratic families, and among young women of good consti- 
tution enjoying the benefits of hygiene and wealth. This first 
year of infection, from the point of view of heredity, may well 
be called the year of terror. 


DyYSTROPHIES AND DEGENERATIONS OF HEREDO-SYPHILIS 


Another danger of heredo-syphilis results from the curious 
dystrophies which have only lately been studied, and of which a 
good number constitute, both for the individual and for the 
species, stigmata of decadence and degeneration. 

These hereditary defects do not take the form of syphilis 
proper, but have the characters of dystrophie manifestations. As 
Edmond Fournier says, ‘they nearly all consist, in an infinite 
variety of forms, of defects in development, ending in imperfec- 
tions, organic abnormalities, arrested formation, deviations from 
the normal type, and, in their highest degree, actual monstrosities. 
This results for the individual in diminution of vitality and vital 
resistance, in inferiority of various degrees compared to indi- 
viduals who are better adapted for the struggle for life—in fact, 
a step towards degeneration.”1 

These dystrophies of heredo-syphilitic origin are so numerous 
that they would require a volume to describe them, and I will 
confine myself here to a summary account of the most important. 
They may be naturally divided into three groups : 

1. Those which concern the individual in a partial manner, 
afrecting one system or part of a system, or even a single organ. 

2. Those affecting the body as à whole and in all its parts. 

3. Those which are characterized by excess of the dystrophy, 
constituting monstrosities. 


! Edmond Fournier, ‘ Stigmates Dystrophiques de L’Hérédo-Syphilis,’ 1898. 
10—2 
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1. The first group includes the following dystrophic types : 

Dental dystrophies, which are extremely common, and max- 
illary dystrophies, including atrophy of the incisor bone, arching 
of the palate, cleft-palate, etc. 

Cranial malformations, including cranial bosses, natiform 
skull, asymmetry, microcephalus, and hydrocephalus. 

Nasal, ocular, and auricular dystrophies. Spinal dystrophies— 
scoliosis and spina bifida. 

Dystrophies of the limbs, including asymmetry, partial elonga- 
tion, gigantism, partial dwarfism, general dwarfism, poly- 
dactylism, syndactylism, ectrodactylism, ectromelia, hemimelia, 
pelvic deformities, congenital dislocation of the hip, club-foot, 
etc. 

Cerebral and spinal dystrophies, deaf-mutism. (Cardiac and 
vascular dystrophies—blue disease, congenital aplasia of the 
vascular system. Genito-urinary dystrophies—ectopia vesicæ, 
cryptorchidism, testicular infantilism, uterine and ovarian 
malformations, etc. 

2. The second group, constituted by general dystrophies, 
includes three principal and well-known types : 

(1) Original dystrophies of constitution, temperament, and 
vital resistance, manifested in different forms at different periods 
of life. 

In early infancy this native dystrophy is represented by the 
well-known type of syphilitic infant—a puny, atrophied, wizened 
creature, too weak to suck or to cry, presenting the classic type 
of facies which has been called infantile os and generally 
destined to early death. 

Later on it is manifested by the more uncommon type of the 
valetudinarian infant—delicate, weakly, of earthy complexion 
and feeble muscles, difficult to bring up, always aïiling, pre- 
disposed to all infections, especially tuberculosis. 

Finally, at any age it may be manifested by what I have called 
fragility of life—that is to say, by a quotient of vitality inferior 
to the normal, and by less resistance to disease. Heredo-syphi- 
litics are often carried off by diseases which are not usually fatal. 
They often die at an early age of ‘ nothing at all,’ so to speak, 
without any definite disease, and in many such cases the most 
careful autopsy does not reveal the cause of death1 At a more 
advanced age it is not uncommon for the aïlments of heredo- 

1 ‘Influence Dystrophique de L’Hérédo-Syphilis’ (A Fournier, Médecine 
Moderne, 1890). 


THE SOCIAL DANGERS OF SYPHILIS 149 


syphilities to assume a particularly serious or even malignant 
form, and the reason for this gravity can only be attributed to 
the native debility of these subjects—that is, to their hereditary 
taint. For example, Jullien recently reported a curious case of 
fulminant pneumonia in a heredo-syphilitic aged twenty-two 
years, a puny, dystrophie, hæmophilic subject, who died in thirty- 
six hours. 

(2) À second type of general dystrophy is infantilism, consti- 
tuted principally by a permanent arrest of physical development, 
and resulting in shortness of stature and slender body and limbs— 
a kind of stunted condition. I have seen many heredo-syphilitics 
at their twentieth year suffer the humiliation of rejection for 
military service for deficient height. I know one family in which, 
out of six children, born of a syphilitic father and a healthy 
mother, three were too short for military service, the father and 
mother being both above the average height. 

(3) À third type is the rachitic. Rickets is not exclusively 
derived from syphilis, as Parrot believed, but it is, nevertheless, a 
common mode of expression of heredo-syphilis. The result of 
clinical experience has been to cause a reaction against the ex- 
cessive opposition which was provoked by the doctrine of Parrot. 
This clinical truth is that, in one way or another, rickets is closely 
allied to heredo-syphilis. Heredo-syphilis is not the only cause 
of rickets, but it is a very frequent cause, as I can confirm from 
my own experience. This opinion is also held by Pinard, who 
told me recently that he had never observed a single case of 
rickets apart from heredo-syphilis. 

3. The last group of heredo-syphilitic dystrophies includes 
deviations from the normal type which are so considerable as to 
cause monstrosity. Such cases are, no doubt, uncommon, but 
they are none the less suggestive as an example of the intensity 
of decadence which heredo-syphilis is capable of inflicting on the 
embryo. Although this subject is of comparatively recent date, 
Edmond Fournier has collected twenty-three cases which are 
incontestable 1 

It is, therefore, certain that syphilis may create monsters. 
There is nothing surprising in this, because monstrosity is only 
an exaggeration of dystrophy, and syphilis is par excellence a 
cause of hereditary dystrophies. The reason why syphilis has 
only recently been recognised as à cause of monstrosity is that 
the relationship was not previously thought of. On the whole, 


1 “Stigmates Dystrophiques de L’'Hérédo-Syphilis, p. 131. 
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therefore, the different dystrophies in question consist of imper- 
fections in development, which are the causes of decadence and 
degeneration in the individual. 

Heredo-syphilis gives rise to degenerates, as manifested by the 
puny infants who die soon after birth, by the valetudinarian 
weakly children who survive, by the subjects of infantilism and 
rickets, by mental defects, varying in degree from what are called 
backward children to imbeciles and idiots ; by degeneration of 
the nervous system, causing hydrocephalus, neuroses, hysteria, 
neurasthenia, epilepsy, and deaf-mutism, etc. Thus, the heredo- 
syphilitic influence often ends in the production of subjects who 
are decadent and degenerate in different degrees and in different 
ways, and it must therefore be regarded as a cause of degenera- 
tion of the species. 


DysTroPHxic HEREDITY OF THE THIRD GENERATION 


We have now to consider the question of the descendants of 
these dystrophic subjects (third generation of syphilis). Will these 
descendants be affected with the heredo-syphilitic influence or 
not ? First of all, in certain cases there is no possibility of any 
progeny, owing to sterility caused by dystrophies of the testicles, 
ovaries, and uterus, and malformation of the genital organs. 
Dr. Doleris has recently told me of a series of cases of ovarian 
sclerosis which he has observed in heredo-syphilitie women. 

But when they exist, what will be the nature of the descendants ? 
I believe it is most common for them to be normal and free rom 
hereditary taint. But it is, nevertheless, proved that the 
children of heredo-syphilitics may carry the mark of their 
original taint. It is proved that syphilis of the grandfather may 
manifest itself in the grandchildren by some dystrophic stigma, 
so that there certainly exists a dystrophic heredity of the third 
generation. 

Although the subject is still new, we are in à position to affirm 
this fact owing to a series of researches and observations. Thus, 
Barthélemy, who has investigated this question for several years, 
has often seen this syphilitic heredity of the third generation 
manifest itself by the most varied dystrophies, but always 
resembling those which characterize syphilitic heredity of the 
second generation. 

The dystrophies observed include congenital debility, retarded 
growth, arrest of physical development, infantilism, retarded 
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dentition and dental dystrophies, strabismus, rickets and scoli- 
osis; malformations, such as cranial bosses, hydrocephalus, 
cranial and facial asymmetry, saddle-nose, high-arched palate, 
hare-lip, cryptorchidism, syndactylism, hernia, especially um- 
bilical, nævi; vascular disorders—acrocyanosis ; nervous affec- 
tions, such as hysteria, infantile convulsions, epilepsy, mental 
debility, and idiocy. 

Similar facts have been lately produced by several observers, 
especially by Tarnowsky, Étienne, Jacquet, Jullien, Gastou, 
and Edmond Fournier. For my part, I could cite a good number 
which give evidence in the same direction. Sometimes this 
hereditary influence of the third generation has been seen to 
assume an intensity equal to that of the second generation. It 
has been seen to affect a whole progeny, as is shown by the three 
following cases : 

1. Gibert’s Case.—Four children born of a healthy father and 
a heredo-syphilitic mother. All four affected with a high degree 
of rickets, and one of them an idiot. 

2. Caubets Case.—Four pregnancies in a heredo-syphilitic 
woman with a healthy husband ended in one miscarriage, two 
still-births, and à monster (double hare-lip, absence of uvula, 
club-foot, deformed ears and digits, imperforate urethra, articular 
malformations and nævi, etc.). 

3. Étienne’s Case.—Fourteen pregnancies in à healthy woman 
with a heredo-syphilitic husband ended in six dead children and 
abortions, five children with cerebral disorders, one backward 
child, and two children with dental dystrophies. 

These cases resemble in every way those of heredity of the 
second generation, and the identity of the two classes of accidents 
bears witness to their common origin. | 

It must therefore be accepted as a fact of undeniable authen- 
ticity that heredo-syphilis may have the same harmful effect on the 
fœtus as acquired syphilis. In the same way as the latter, it 
constitutes a predisposing cause for abortions, still-births, and 
infants destined to early death. 

For my part, I have observed the following results of 34 preg- 
nancies in which one of the parents was à heredo-syphilitic : 
11 abortions, 3 premature births, and 4 cases of death soon 
after birth—a mortality of 53 per cent. In a case observed 
by Pinard, a heredo-syphilitic woman with a healthy husband had 
four miscarriages and a syphilitic infant. In a case related by 
Tarnowsky, eleven pregnancies in a healthy woman with a heredo- 
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syphilitic husband ended in eight still-births and three living 
children, of which one was a hystero-epileptic, another tuber- 
culous, and the third affected with exophthalmic goitre. 

By adding the results of the different observations of this kind 
which I have been able to collect, I have obtained the following 
figures out of a total of eighty-one pregnancies, in which one of 
the conjoints was a heredo-syphilitic : 


Abortions fi se ra é Le Re 
Still-births a Fe a a es TEE 
Death soon after birth .. ée A me F0 
Survivors ss La s' à y ss 09 

81 


—that is to say, a mortality of 59 per cent. Consequently, we 
find in heredo-syphilis an abortive and fœticidal influence which 
must be added to the list of the evil effects of syphilis. 


ÂT WHAT ÂGE IS SYPHILIS CONTRACTED ? 


The following table of statistics has been drawn up by my son 
Edmond Fournier from a total of 11,000 cases of syphilis in my 
private practice, including 10,000 men and 1,000 women, with à 
view to determine the relative frequency of syphilitic infection at 
different ages. These statistics concern cases of sexual con- 
tamination exclusively : 


Age of Infec- Age of Infec- 


tion (Vears). Men. Women. tion (Fear. Men. Women. 
11 a 1 “e — 32 ee 237 ee 33 
13 ns 1 ES — 33 LE 185 + 19 
14 hs 5 ce 6 34 PE 187 + 10 
15 Lie 16 a 12 90 sie 151 Le LÉ 
16 38 22 36 115 10 
17 119 33 97 131 15 
18 277 62 38 97 10 
19 367 74 39 103 4 
20 610 104 40 93 6 
21 698 74 41 74 vi 
22 810 49 42 69 8 
23 829 61 43 48 3 
24 789 61 44 51 12 
25 7738 59 45 59 2 
26 628 45 46 42 3 
27 545 38 47 30 1 
28 497 50 48 36 2 
29 388 30 49 28 4 
30 371 27 50 38 — 
31 256 15 51 23 3 
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AA OS Re OR ST ER à Pomme 
52 21 2 68 1 — 
58 23 _ 64 6 2 
54 25 2 65 7 — 
55 21 a 66 2 ee 
56 11 _. 67 2 > 
57 7 A 68 1 — 
58 13 + 69 4 + 
59 7 = 70 1 = 
60 16 à 71 1 2 
: ANR pr 80 1 “ 
ne Fe UE 


These statistics show that syphilis is contracted most frequently 
between the twentieth and twenty-sixth year in men, and in 
women between the eighteenth and twenty-first year, and that 
the maximum is attained in men at the twenty-third year and in 
women at the twentieth year. 

There is no senile syphilis in women, for two reasons : First, 
because they cease to be attractive ; secondly, because sexual 
desire disappears earlier. 

Among prostitutes it appears that the maximum of frequency 
of syphilitic contamination occurs at an earlier age. Thus, 
Edmond Fournier finds from statistics obtained from the Lourcine 
and St. Lazare Hospitals that the maximum occurs at the 
eighteenth year. 

_ These statistics are instructive, since they show that syphilis 
is most frequently contracted during the first years of youth— 
that is, during the years of inexperience. 

But this is not all, for if we examine the statistics further, we 
obtain the following results, showing the number of contamina- 
tions which occur before the twentieth year : 


(1) In men, out of a total of 10,000 cases : 


Contamination in the 19th year .. me .. 367 cases 
; ” 19047; 2: # de DU 4 
7 “ LT fe “e lg 
de 16th ,, à à PAT. :43 
‘HS . 1oth ::,, 7% Fe AOPNE UT POP 
Total IX OT : 3 
(2) In women, out of a total of 1,000 cases : 
Contamination in the 14th year .. “pe A 6 cases 
Le : 15th ,, “e he RRQ à. LM 
Fe 16th ;, M LE NUE AE 
4 , LS MR A D NS Ce 
PA d Mb: 0 Re 0 CAS 
dé “e 19th ,, ne + 47/0. 


Total te OO: 
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Reducing these figures to percentages, we find that out of 100 
men who contract syphilis, 8 are infected before the age of twenty ; 
and out of 100 women who contract syphilis, 20 are infected 
before the twentieth year. 

These facts still further strengthen the argument in favour of 
the prophylaxis of syphilis, for subjects of such youthful age 
cannot be expected to be warned against contamination by reason 
and experience. Would it not be more charitable to take steps 
to protect those who are incapable of protecting themselves ? 

It has been objected that such protection would not benefit 
those who are worthy of it, but only those who frequent the 
brothels and consort with prostitutes. 

This is a grave error, for all cases of syphilis are etiologically 
answerable ; they are all connected by a veritable network of 
communications and exchanges. It is an axiom in prophylaxis 
that contagion is conveyed by ricochets, which cross each other 
from one social level to another. It is quite common for syphilis 
to rebound from the most miserable hovel to the richest or purest 
household. I happen to have before me two such convincing 
examples that I cannot refrain from citing them. 

À gentleman of the highest social position contracted syphilis 
from a superb courtesan, an actress in her spare moments, who 
contracted it from a hairdresser, who was only à haiïrdresser in 
his spare time, but in reality practised the most unmentionable 
profession. 

One of my patients, a respectable married man, after a dinner 
with some college friends, visited a brothel in Paris ‘out of 
curiosity.” Having several glasses of champagne too much in 
his head, he allowed himself to be led astray, and contracted 
syphilis, which he soon communicated to his wife, who trans- 
mitted it to her child whom she was suckling. 

It is thus that syphilis often passes from the garret to the 
palace, from the lowest brothel to the virtuous woman’s boudoir, 
and even to the child’s cradle. Therefore, there is no hearth 
which can be indifferent to the prevention of syphilis. To cleanse 
the brothel rs not only to protect those who frequent it ; it is also to 
protect the family hearth, the honest woman, the child, and the race. 

In conclusion, I repeat that syphilis is a social scourge, by 
reason of its many dangers, which threaten the individual, the 
family, the children, and even the grand-children. It is no 
exaggeration to say that it is an active factor in depopulation, 
and thereby injures the interests of the country. It penetrates 
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into all grades of society, even the most virtuous classes, whom 
one would suppose would never be affected by it. Together with 
alcohol and tuberculosis, it forms ‘the three plagues of the 
present day. 

Now that two crusades have been organized against alcoholism 
and tuberculosis, it is high time that a league of the same kind 
should be instituted against syphilis. Society has the right to arm 
itself against such an enemy, and to combat it with all the means 
at its disposal. I will emphasize the last point by the following 
propositions : 

1. Society finds, in the multiplicity and high gravity of the 
dangers by which it is threatened by syphilis, the legitimate right 
to defend itself against sypbilis by measures of public prevention. 

2. An incontestable, but constantly unrecognised, consideration 
is that syphilis is a danger, not only to those who expose them- 
selves to it, but also to an infinite number who do not expose them- 
selves to it—for instance, the infection of a wife and children by 
a syphilitic husband. 

3. With regard te those who expose themselves to syphilis of 
their own accord, it is to the general interest to protect them, 
even when they can protect themselves, because it is from these 
that syphilis is derived which affects those who do not expose 
themselves to it. 

Society has therefore the right to intervene by measures of 
public prophylaxis to render sanitary the centres of debauch and 
contagion. 

4. Lastly, with regard to those who are threatened by syphilis, 
although not exposing themselves to it, society should protect 
them because they are incapable of protecting themselves. 

I maintain that it is the duty of society to defend against 
syphilis the sacred interests of the honest woman, the family, the 
child, and even the unborn infant. 


CHAPTER XI 


THE LEAGUE AGAINST SYPHILIS 


(The French Society for Sanitary and Moral Prophylaxis) 


Ir will certainly be a distinctive mark for our time to have under- 
taken what had previously not been attempted—to resolutely 
attack two of the great plagues which decimate humanity. I 
refer to the leagues which have been founded during recent years 
against alcoholism and tuberculosis. 

But these are not the only plagues which devastate modern 
society. There is a third which is no less pernicious, and that is 
syphilis, or, to speak more correctly, syphilis and gonorrbæa, the 
true prognosis of which has only been revealed by the work of the 
present day, and the gravity of which has only recently been 
properly understood. 

A day must come when an effort of the same kind will be 
attempted against this third modern plague, syphilis—a day when 
it will be finally decided to take arms against it, to emerge from 
a state of passive resignation and say, ‘ Enough of this! It 
behoves us to defend ourselves better than we have done hitherto 
against a terrible enemy which makes so many victims among us, 
in all classes of society, and at all periods of life. We know by 
bitter experience that the old methods which were reputed to 
protect us are impotent or insufficient in this respect, since the 
‘ French disease * of the Middle Ages is still with us after more 
than four centuries, and has resisted all the attempts made against 
it by preceding generations. Let us try some other measures, 
and, instead of trusting to the initiative of our governing bodies, 
let us appeal to private enterprise, and form a league. Let us 
study and discuss among ourselves the important questions of 
prophylaxis, and make war ourselves against the plague.” 

But this day is come, for a hundred men belonging, not only to 
the medical profession, but to scientific, literary, administrative, 
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and artistic cireles, have formed a society, which, under the name 
of the Society for Sanitary and Moral Prophylaxis, is à veritable 
league against syphilis. 

I will now say a few words concerning the object which this 
new society has in view, and concerning the programme which it 
hopes to realize in a practical form. 

First of all, what is the object of this league, and what are the 
motives which have induced us to constitute it ? The motives 
are numerous, but there are three of major importance : 

1. The considerable frequency of syphilis in modern society, 
and in all classes, from the lowest to the highest. 

2. The dangers of syphilis—-dangers which every day appear 
more numerous and more grave with the advance of knowledge, 
so as to raise this disease to the rank of a veritable social calamity. 

3. The obvious importance, or, at any rate, insufficiency, of the 
preventive measures actually in force in arresting this plague ; 
and the inability and lethargy of the public authorities who are 
supposed to protect us. 

The Frequency of Syphilis.—As regards the frequency of 
syphilis, I cannot state definitely whether the disease has increased 
among us numerically. I believe that it is on the increase, and 
that it has more victims to-day than thirty or forty years ago, 
and à number of my colleagues are of the same opinion. But it 
is impossible for anyone to prove this point by convincing 
statistics, as there are no figures to form the basis of à comparison. 

In any case, the considerable frequency of syphilis among us is 
incontestable. Dr. Le Noir, who has studied this question for 
nine years, reported at the International Congress at Brussels 
that in the adult male population of Paris the proportion of 
syphilitic subjects was not less than 13 per cent., and probably 
nearer 15 per cent. Therefore, in Paris there are 125,000 syphi- 
litics of the male sex alone. I have myself studied the same 
question in the more special hospitals of Paris, and arrived at 
closely analogous results (11, 12, 13, 17, and 18 per cent.). I 
think 13 is the figure which is nearest the mark. As regards 
gonorrhæa, there are few men who escape it, and most are infected 
several times. 

The Dangers of Syphilis.—Syphilis has always been re- 
garded as à grave disease, but how much more grave does it 
appear nowadays, when the result of the scientific work produced 
during the last thirty or forty years has been to attach to it such 
a number of manifestations of which formerly no one thought it 
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culpable ! Without exaggeration, we may say that there is no 
disease the domain of which has been increased by such à series 
of annexations. Compare the table of contents of à treatise on 
syphilis of 1850 (such as those of Melchior Robert or Vidal de 
Cassis, which were the two classics in my student days) with à 
treatise of the present day ; what a difference between the two 
works ! Such a number of chapters occur in the modern works 
which are absent in the old treatises that one would hardly believe 
they dealt with the same disease. 

Cerebral syphilis, spinal syphilis, syphilis of the fundus oculi, 
laryngeal syphilis, pulmonary syphilis, cardiac syphilis, arterial 
syphilis, hepatic syphilis, renal syphilis, gastro-intestinal and 
rectal syphilis —all these subjects, which are scarcely mentioned 
in the treatises of 1850, form the greater part of the modern books. 
It is hardly necessary to say that with each of these annexations 
the prognosis of syphilis has become graver. Then there is the 
terrible mortality caused by syphilitic heredity, and twenty-five 
years ago no one thought of late hereditary syphilis. 

But this is not all, for to the prognosis of syphilis proper has 
recently been added that of parasyphilis. It is now generally 
accepted that certain affections which frequently occur in syphi- 
litic subjects are the consequences of syphilis, without being 
syphilitic except in origin, and to these has been given the name 
parasyphilitic. These parasyphilitic affections add a further 
burden to the prognosis of syphilis, on account of their special 
gravity, their frequency, and by the comparative failure of anti- 
syphilitic treatment. 

The three principal types of parasyphilis are tabes, general 
paralysis, and buccal leucoplasia, with its common sequence, 
cancer of the tongue—all incurable affections with an inexorable 
prognosis. So that the annexation of parasyphilis to syphilis has 
burdened the latter with new responsibilities, and we may say 
without exaggeration that syphilis is nowadays ten times graver 
than it was for our predecessors. 

This is rendered evident by two considerations : 

1. Thirty or forty years ago it was believed that a few months 
were sufficient for the treatment of syphilis—six months of 
mercury followed by three months of iodide—but nowadays we 
are only satisfied with treatment extending over several years. 

2. Thirty or forty years ago a syphilitic was allowed to marry 
after nine to fifteen months’ treatment with mercury and iodide, 
especially because secondary lesions were not then considered to 
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be contagious. To-day we only permit marriage after several 
years’ treatment. 

When, in 1880, in the first edition of my book on ‘ Syphilis and 
Marriage,” I stated that a syphilitic should undergo at least three 
years’ treatment before dreaming of marriage, I was told that this 
was excessive and unnecessary. But what do I see to-day ? A 
number of my colleagues have become even more exacting, and 
only allow marriage after four, five, or six years’ treatment ! 

This shows that with increasing knowledge the prognosis of 
syphilis has become more and more serious, and that patients 
require more prolonged treatment before becoming admissible to 
. marriage. 

The same with gonorrhæa, the gravity of which, especially with 
regard to women, was for a long time unrecognised, and has only 
been demonstrated by recent research. 

THE INSUFFICIENCY OF THE PRESENT MEASURES FOR PROPHY- 
LAXIS.—After the many disappointments we have experienced, 
it would be an error to wait longer for the public authorities to 
take the initiative in the matter of reform in the present measures 
of prophylaxis. 

The public authorities appear to be—I will not say indifferent 
to the questions which concern us—but strangers to the anxiety 
which these questions awaken in us, and to the deplorable spec- 
tacle which we witness as medical men. The proof of this is 
found in the following facts : 

In 1887 the Academy of Medicine appointed a Commission for 
the purpose of presenting à report on what could be done to 
diminish the frequency of syphilis and venereal diseases. The 
Commission, after long and laborious investigation, prepared this 
report. The Academy discussed the question for several months, 
and concluded by unanimous agreement to the resolutions con- 
cerning the public prophylaxis of syphilis. This scheme was 
conveyed to the ministerial authorities. But what has become 
of this scheme ? For fhirteen years it has lain among the minis- 
terial documents in a peaceful slumber, which no one has cared to 
interrupt, and which will probably be the sleep of eternity ! 

In the same way, the International Conference at Brussels, 
‘ being of opinion that a profound knowledge of venereology con- 
stitutes one of the best means for efficiently attacking the propa- 
gation of venereal diseases,” requested from the public authorities 
certain reforms in the teaching of this subject—the opening of 
new departments, the creation of new chairs in all the medical 
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schools, special examinations, obligatory attendance for several 
months in the special hospitals, etc. What was the response to 
this modest request, which, without harming anyone, would have 
benefited everybody ? Nothing. 

I might mention a number of Commissions which, either at the 
Municipal Council of Paris or elsewhere, have elaborated schemes 
on the same questions. What has become of all these schemes ? 
Always nothing. 

In Parliament they are little inclined to discuss and legislate 
on all the subjects which interest us in this question. I have 
often had the proof of this in discussing these questions with 
senators, especially the law of police supervision, the reform of 
which was urged by the Academy in 1887. ‘No doubt you are 
right,’ they almost invariably reply. ‘ You have the best argu- 
ments in the world, which we do not contradict ; but these things 
do not concern us : they belong to the municipal administrations 
and the police. Therefore apply to the police to regulate your 
sanitary prophylaxis. The police have regulations for the purpose, 
and it is they who can give you the most satisfaction. 


THE FRENCH SOCIETY FOR SANITARY AND MORAL 
PROPHYLAXIS 


For the above reasons, since we cannot depend on the authori- 
ties, we must depend on ourselves, and appeal to private enter- 
prise. We must discuss between ourselves the reforms which 
will benefit our cause, which is that of the public interest. It is 
evident that public opinion is not yet decided on the question, 
but it is for us to make it so by creating an agitation on these 
special questions, by constituting for them a centre of study and 
propaganda. It is also evident that Parliament is not with us 
at present, but it will come to us when it is better informed on 
the dangers of syphilis and the benefits which may be attained 
by a public prophylaxis wisely organized. 

In short, it is for the safeguarding of our fellow-citizens, and 
still more for the protection of women, families, and children, that 
we have founded the Society for Sanitary and Moral Prophylaxis. 

The aims and ambitions of this society are as follows : 

1. To obtain a large number of members, composed not only 
of medical men, but of hygienists, lawyers, administrators, 
sociologists, philosophers, literary men, and all who have justice, 
progress, and charity at heart, so as to profit by all kinds of 
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experience in examining from every point of view the grave and 
complex questions which it is proposed to study. 

2. To present to the publie solutions of these questions which 
have been well investigated and matured, especially as regards 
their practical application. 

3. To gain a moral power by which we may act, even if failing 
to influence the public authorities and administrators. 

4. To initiate the public into the dangers of syphilis and the 
numerous and diverse ways in which it is disseminated, especially 
the non-venereal modes of contagion which are not generally 
understood. 

5. Lastly, if sufficient financial support is obtained, to emerge 
from the theoretical phrase and enter into practical realizations. 
To found medical dispensaries in accordance with the data of 
prophylaxis, to carry out measures for the protection of young 
girls and for the rescue of the fallen, etc. In fact, to carry out on 
a small scale what ought to be done on a large scale, to combat 
syphilis and its great purveyor—prostitution. 

No doubt this is great ambition on our part, but it is an 
ambition to which it is not hopeless to aspire if the public will only 
become interested in our work and second our efforts. In any 
case, even if restricted to the most modest intentions, our Society 
is none the less in face of a great labour encumbered with numerous 
difficulties. But it is impossible that a collective effort such as 
ours should not ultimately attain some useful and charitable 
results. 

The four following questions have already been proposed for 
discussion by the Society : 

1. In academic centres, should students of the upper classes be 
instructed in the dangers of venereal diseases, and if so, to what 
extent and in what manner ? 

2. In the army and navy, should soldiers and sailors be in- 
structed in the dangers of venereal diseases, and if so, what 
measures should be taken in this direction ? 

3. Should young people of the working classes be instructed 
in tbe dangers of venereal affections, and if so, to what extent 
and by what means ? 

4. Should the transmission of syphilis and venereal diseases 
be made a penal offence ? 

I am happy to say that our attempt has succeeded, and our 
meetings have been followed with interest. At the end of 1902 
our Society numbered more than 600 members. 
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THE DIFFERENT PREVENTIVE MEASURES 


When we study the numerous measures which may concur 
in the prevention of syphilis, we find that they can be divided 
into three main groups : (1) Moral and religious ; (2) administra- 
tive ; (3) medical, constituting what I have called prevention by 
treatment. À few words on each of these three groups. 

Moraz AND Rezrerous Measures.—T place these at the head 
of the three groups because they are the simplest and the most 
natural. They might even be called primordial, in the sense 
that they could dispense with all the others. It is true that 
mercury and the internment of prostitutes are not the only 
means of combating syphilis : morality and religion have also a 
word to say in the matter. No doubt nothing could be nobler 
than the extinction of syphilis by the purification of morals and 
by early marriages, and nothing could be more radical—at least, 
theoretically—for it is quite certain that if it led to a return of 
humanity towards innocence and the golden age, the days of 
syphilis would be numbered. 

But—and there is a large ‘ but * in the question—T hardly see 
that, in the iron age at which we have arrived, in the somewhat 
gangrenous society in which we live, there is much attention 
paid to morality, especially with regard to the special subject 
which interests us. I hear little preaching of continence, chastity, 
virtue, respect for women, early marriage, etc. Our literature 
and our theatre thrive chiefly on other subjects, where adultery 
shares the place of honour with the exploits of the vieux 
marcheur. In our schools and colleges there is much more 
instruction than education. There still remain among the 
middle classes a few family circles in which the mother, by her 
example and guidance, supervises the moral education of the 
child. But among the people, where the hard struggle for daily 
bread keeps away the father and mother from the household, 
what becomes of the moral education of the child, and still more 
of the young man ? 

Therefore, we medical men, who receive the confidences of 
human weakness, may well believe that if syphilis is only destined 
to disappear by the kind of measures in question, it has still 
before it a long period of prosperity, and that if we are to wait for 
its extinction, it will be imprudent to trust the safety of our 
fellow-citizens to the exclusive influence of a preventive method 
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of this kind, the efficacious results of which threaten to be singu- 
larly delayed. 

However, it is far from my intention to disregard the services 
which may be contributed to the common object by moral and 
religious education, and I should be happy to see the priest and 
the pastor join the ranks of our League. Their advent among us 
would only do us honour, and would be especially useful in the 
foundation of certain charitable work. 

ADMINISTRATIVE AND PoLicE MEASURES.— How many things 
have been said and written for and against administrative 
intervention ! The utility of this intervention has been shown 
by à series of reasons which it is superfluous to repeat, and I shall 
simply mention the two following examples : 

1. The great frequency of venereal disease among clandestine 
prostitutes who are not registered. According to different 
statistics, this proportion has been found to be from 25 to 48 per 
cent. In other words, out of 100 unregistered women arrested 
for solicitation in public, more than a third have been found 
diseased. In the single year 1897, in Paris, arrests of the un- 
registered furnished à contingent of 873 patients (Le Pileur). 
Is it a small service to the population of Paris to rid the streets 
of 873 women who aspired to nothing less than the contamination 
of the greatest possible number of their fellow-citizens ? 

To say that regulation only gives illusory protection is nothing 
else than insane. Again, the interference of the police has been 
denounced as constituting an abuse of power, and even a violation 
of individual liberty. I confess that the liberty to give syphilis 
to the passers-by on the public thoroughfares seems to me to be 
as little rational as giving liberty to a mad dog. 

Therefore, I maiïntain not only that society has the right to 
defend itself against the diseased prostitute who distributes 
syphilis to all comers, but that it is under the obligation to do 
so in the interests of public safety. 

2. The second consideration appears to me decisive. This 
is that syphilis not only attacks those who run the risk of con- 
tracting it, but also attacks many persons who do not expose them- 
selves lo it. The favourite argument of the anti-regulationists, 
that regulation only benefits those who could better protect 
themselves, does not apply in this case, which concerns the 
married women who are infected by their husbands, and the 
children who receive the disease from their parents. 

I maintain that society has no right to disregard these innocent 
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victims of the plague. I will add that society has no right to 
disregard that which concerns the interest of the nation. Is it 
necessary to repeat that syphilis kills infants by hecatombs 
(48 per cent. in private practice, 84 and 86 per cent. at the St. Louis 
and Lourcine Hospitals) ? Is not this a great loss to the popula- 
tion ? It appears to me that we have no right to hold human 
lives so cheap, especially when our population is decreasing, while 
that of other nations increases. 

I therefore conclude that regulation is necessary in the public 
interest. 

But if administrative prophylaxis is rendered legitimate by 
the public interest, public opinion requires that it should be 
rendered legal and humanitarian—legal, by the substitution of 
law for the discretionary power of the administration ; kuwmani- 
tarian, by the substitution of the hospital for the prison for infected 
women whose internment is necessary for the public health. 

For instance, public opinion revolts at the idea that a woman, 
however low she may have fallen, should be debarred from legal 
rights, and submitted to registration by any other power than 
judicial authority. Again, public opinion revolts at the idea 
that an infected woman, who has no other fault than her disease, 
should be confined in a prison, and submitted to the discipline 
and vexations of a penitentiary, under the same roof as thieves 
and criminals, as occurs in Paris. Certainly let us have intern- 
ment, but under the form of hospitalization pure and simple— 
hospitalization which is tolerant, enlightened, and, above all, 
charitable. 

These are some of the reforms which are claimed by our League, 
but there are others which are no less necessary, such as the 
closing of the wine-shops with a back-room reserved for prosti- 
tution, which spread at the same time syphilis and alcoholism. 
At the Brussels Conference in 1899 the motion was carried 
unanimously ‘that Governments should use all their power to 
suppress prostitution among girls under age.’ 

Is it not terrible to see prostitution practised at the age of 
innocence—at eighteen, sixteen, or even fourteen years of age ? 
But is it not still more lamentable that this prostitution should 
be tolerated by the public authorities, and sometimes admitted 
into the ranks of the regulated prostitution ? At this tender 
age, is the moral gangrene beyond all remedy ? Is return to 
another life forbidden to these young prostitutes ? Is it not the 
duty of society to make an effort to prevent these young girls, 
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almost children, from falling into the mire of corruption and 
vice ? Cannot private initiative and charity create asylums of 
refuge for these poor girls, which should be at the same time 
houses of moral reform and professional schools ? From personal 
experience, I believe that the greatest service which can be 
rendered to a young prostitute is to teach her a trade. TI have 
often heard patients say : ‘If I had been taught to earn three 
francs a day, I should never have gone on the streets.” 

To suppress prostitution is good, but to prevent it would be 
still better. No doubt the sociologists, moralists, and philoso- 
phers who enter our League will discuss before us the great social 
questions of the origin of prostitution and the means of restraining 
it—for example, the question of female pauperism ; the question 
of women’s wages ; reforms in the education of young girls, who, 
by false modesty, or rather prudery, are left ignorant of the 
dangers which threaten them, and consequently remain unarmed 
against these dangers; search for paternity, which would no 
doubt diminish the number of seductions followed by desertion ; 
responsibility for the damage done to others by venereal con- 
tamination, etc. 

There is no doubt that one of the aspirations of our League 
should be to attack prostitution by works of charity, by works 
of prevention and rescue. In this matter I regret to say that other 
_ nations are in advance of us. Not that there is an absence in our 
country of the works in question, which are especially due to 
certain noble women, but there are many more abroad of different 
kinds—for example, professional schools for women, agencies for 
obtaining situations for young women, homes for servants out of 
work, rescue homes, refuges, night shelters, etc. It is time for 
us to take part in this work of charity. 

MEASURES OF MEDICAL PROPHYLAXIS.—T need not say that 
medical prophylaxis constitutes an active and powerful safeguard 
against syphilis and venereal diseases, for this is obvious ; but I 
wish to point out that, in the present state of affairs, it consti- 
tutes the principal safeguard. In fact, to treat syphilis is not only 
to cure patients ; it is also to drain the sources of syphilitic con- 
tagion. 

But is our medical organization constituted as it should be 
with regard to prophylaxis ? Certainly not; and I can easily 
prove it. It is one thing to treat a symptom of syphilis, and 
quite another thing to treat syphilis. For the cure of a syphilitic 
lesion treatment of a few weeks or months is sufficient, and our 
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hospitals are excellent for this purpose ; while to cure syphilis 
several years’ treatment is necessary. But is hospitalization for 
several years à thing which can be realized ? It is impossible. 
It is therefore not by hospitals, as I have many times repeated, 
that we can cure syphilis.1 

In conclusion, I desire to emphasize these two points : 

1. That our present measures of prevention against syphilis 
and venereal disease are incomplete, superannuated, and in- 
sufficient. 

2. That by endeavouring to amend, complete, and moralize 
these measures from the scientific, legal, and humanitarian points 
of view, a work such as that of the Society for Sanitary and Moral 
Prophylaxis will be, no doubt, capable of realizing some useful 
and charitable progress. 

We do not expect to force conviction at the first attempt on 
a number of questions we have at heart. We also realize 
that on some of these questions we shall meet with opposi- 
tion, with obstacles of different kinds, and probably suffer dis- 
appointments and reverses. But we shall persevere in the know- 
ledge that we are engaged in a good work, and that others will 
persevere after us. 


1 Vide Chapter IX. 


CHAPTER XII 
THE STERILIZATION OF SYPHILIS 


To sterilize is to render unproductive. To sterilize syphilis is 
to prevent it giving rise to other syphilis Any means which will 
result in preventing syphilis from becoming the origin of other 
causes of syphilis is a hygienic and humanitarian enterprise 
worthy of all efforts, and it is with a view of adding my contingent 
to this work, and of calling the attention of my colleagues to it, 
that I say a few words on this subject. 

STERILE SYPHILIS AND FECUND SyYPHILIS.—There are found in 
practice cases of syphilis which are sterile and cases which are 
fecund. I will explain. 

Suppose an intelligent and honest man contracts syphilis. 
Being intelligent, he will undergo treatment, and being honest, 
he will abstaïin from all connection while in a contagious state ; 
moreover, he will wait before marrying till he is harmless to his 
wife and future children. In this case syphilis will develop and 
die out in him without having given rise to other syphilis. This 
is the type of syphilis which I call sterile. 

On the other hand, consider the case of à woman of the demi- 
monde affected with syphilis. As a rule, she undergoes insuffi- 
cient treatment, and the disease continues to recur by a series 
of contagious outbreaks, each of which may transmit the disease 
to others. And it is worse in the case of a common prostitute, 
who, if affected with a buccal or vulvar mucous patch, may 
infect any number of persons, and still worse in the case of a 
clandestine prostitute who escapes all supervision. 

To quote figures is impossible, because the facts cannot be 
analyzed, but some information has been collected in military 
quarters, where soldiers have made a declaration as to the woman 
who infected them. Thus, an army surgeon reported to the 
Academy of Medicine four cases, in which 6, 8, 10, and 22 soldiers 
respectively had been infected by the same woman. 
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For my part, I can mention the following case among many 
others of a similar nature : À woman who came to the St. Louis 
Hospital with enormous vulvar condylomata informed us that 
she had suffered from these for five months, and had undergone 
no treatment. During the whole of this time, while practising 
prostitution in a wine-shop, she had received from two to six men 
every day! Taking an average of three connections daily as 
a minimum, this comes to a total of 450 connections during the 
five months ; and supposing that one only of these three connec- 
tions was contagious (which is probably below the mark), we 
arrive at the fact that this woman must at least have infected 
150 men in the five months during which she carried on prostitu- 
tion with condylomata in full bloom ! 

Moreover, most of these unfortunate women of the lower ranks 
of prostitution make no secret of having transmitted contagion. 
One of them actually said to me : “These filthy men have given 
me à foul disease, but I have had my revenge, for I have certainly 
given it to more than a hundred others ’! 

These are cases par excellence of fecund syphilis—that is, syphilis 
which serves as the origin of a great number of contaminations. 

The next point for consideration is to investigate the conditions 
which cause the fecundity or sterility of syphilis —in other words, 
what are the conditions according to which a given case of syphilis 
gives rise to other cases of syphilis or not. These conditions are 
extremely numerous and varied, but it will suffice for my subject 
to mention the principal ones. Thus, syphilis may be more or 
less fecund or more or less sterile— 

1. According to the quality of the medium in which it evolves. 
Thus, there is an enormous disparity as regards the number of 
possible contaminations between the syphilis of a prostitute and 
that of an honest married woman infected through marital 
infidelity. 

2. According to the treatment. Treatment is essentially à 
sterilizer, by diminishing the number of lesions which may spread 
contagion. Inversely, the absence or insufficiency of treatment 
act precisely in the opposite direction. 

3. According to the quality of the disease. There are cases of 
benign syphilis which yield almost immediately to treatment, 
and remain quiescent after the first few months, while there are 
others subject to incessant recurrences. In smokers, for example, 
the recurrence of buccal syphilides often continues for three, 
four, or five years, or even longer. 
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4. According to whether patients are hospitalized or not at the 
time of contagious eruptions, which constitutes a safeguard for 
society. 

5. According to social conditions. It is obvious that numerous 
risks are caused by misery, by promiscuousness which is derived 
from misery, by the crowding of a whole family in a single room, 
by the common bed, by scanty linen, by the common usage of 
articles of toilet, feeding utensils, ete. (Cases of contamination, 
direct or indirect, caused by the intimacies of domestic life, can 
be counted by thousands. 

6. According to unexpected conditions, accidental, professional, 
or otherwise, which sometimes cause extraordinary dissemination 
of syphilis—for example, syphilis among glass-blowers (p. 92) ; 
syphilis conveyed by drawing the breasts (p. 111); syphilis 
conveyed by midwives (p. 114) ; vaccinal syphilis (p. 81). 

Te ConrTacious LESIONS or SyPæiLis.—The next question 
to consider is, what are the lesions and pathological products 
of syphilis which convey contagion ? On this point, which 
has been the subject of prolonged investigation, clinical ex- 
perience shows that syphilis is conveyed by the following 
lesions : 

1. By the initial chancre and the suppurative lesions of secon- 
dary syphilis, such as mucous patches. 

2. By the blood, and by vaccine inoculated with syphilis from 
a syphilitic soil. 

3. Probably from certain suppurative tertiary lesions. 

Leaving aside contamination by the blood, vaccine, and tertiary 
lesions, which are rare or controversial, there remain contamina- 
tions by the chancre and the mucous patch. These are undoubt- 
edly the origin of the great majority of syphilitice contagions, and 
it is shown by experience that the mucous patch causes far more 
contagions than the chancre. 

Danger of the Mucous Patch.—We may say approximately that 
out of ten syphilitic contaminations one is derived from the 
chancre as against nine from the mucous patch. And how can 
it be otherwise ? 

1. The chancre has only a limited existence of a few weeks. 

2. The chancre only occurs once in the whole course of the 
disease, and is not reproduced. 

3. The chancre, with its induration, ulceration, and satellite 
bubo, is more observable and more observed than the mucous 
patch, and consequently more attention is paid to it. 
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While, on the other hand— 

1. The mucous patch is essentially liable to recurrence, even 
ten or twenty times. 

2. The mucous patch is a lesion with multiple localizations, 
which may affect the mouth more often than the genital organs. 

But many people believe that syphilis, as à venereal disease, is 
confined to the genital organs ; and many, thinking that contagion 
is only transmitted by coitus, expose themselves to the risk of 
contagion by the mouth. 

3. The mucous patch is à lesion which may occur several years 
after infection, even ten years after the chancre, at a time when 
the disease is believed to have ceased to be contagious. 

4. Lastly, the mucous patch is especially dangerous by the ex- 
cessive benignity which it often assumes, when it consists simply 
of à superficial erosion. Many patients, deceived by such 
appearances, expose themselves to transmit contagion. 

Here are à number of excellent reasons to explain why the 
mucous patch causes an infinitely greater number of contagions 
than does the chancre. 

For example, the contamination of wet-nurses is almost in- 
variably due to a mucous patch in the mouth of the suckling. 
Again, the infection of married women is almost always caused by 
a mucous patch in the husband. 

Of all the lesions of syphilis, it is the mucous patch from which 
is derived the greatest number of contaminations. Therefore, 
from the point of view of the sterilization of syphilis, it is the mucous 
paich which it is necessary to prevent, and to attack when it 1s 
produced. This is an incontestable truth which concerns the 
public safety. 


PREVENTIVE METHODS 


The above premises being necessary for the discussion of the 
main question, we have now to consider by what means syphilis 
in course of evolution can be rendered sterile, or, at least, reduced 
to the minimum of contagiousness. 

The sterilization of syphilis is an extremely complex subject, 
since the fecundity of syphilis is derived from a considerable 
number of causes, and the work of the hygienist is to endeavour 
to dry up the numerous and diverse sources of contamination. I 
can therefore only skim the subject. However, if it is impossible 
to exhaust the subject, I can at least point out the general pre- 
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ventive measures which apply to the greater number of cases, 
and from which we may expect the most useful results. 

1. Prevention by Treatment.—This takes the first place, for 
treatment is par excellence a sterilizer of syphilis in that it prevents 
lesions, cures them, and dries up a number of the sources of con- 
tagion. If the treatment of syphilis was carried out with this 
special object in view, it would render the most useful services. 

2. Instruction of Patients with regard to the Dangers of their 
Syphilis to Others.—It is shown by daily experience that a number 
of syphilitic contagions result from the ignorance of patients con- 
cerning the danger of the disease to others. Therefore, it behoves 
us as hygienists and medical men to educate patients in the many 
and diverse dangers of syphilis. 

In private practice this is an easy matter. We have there the 
time necessary to instruct our patients on all things which they 
require to know, and to instruct them on the dangers in question 
should be for us a social duty. But in hospital it is another 
thing, and when dealing with two or three hundred patients 1t 
is impossible to repeat these instructions thirty or fifty times a 
day. It is therefore advisable, as I have already proposed, to 
give printed instructions to each patient, explaining in simple 
terms the directions for treatment and the dangers of infection 
(see p. 134). 

3. Hospitalization.—It is obvious that hospitalization consti- 
tutes an excellent means of sterilizing syphilis, both by the effect 
of treatment and by sequestration of the patient and his disease 
from the outside world. From this point of view, it would be 
desirable for every patient affected with contagious syphilitic 
lesions to have the right of admission to hospital. This alone 
would prevent a number of contaminations. But, as regards 
syphilis, hospitalization will never be more than a very imperfect 
means of sterilization, for the two following reasons : 

(1) On the one hand, it is impossible to hospitalize a syphilitic 
subject for the whole time that he is contagious. To keep a 
syphilitic person in hospital for the two or three years during 
which he may be contagious (which is only a minimum period) 
would be à practical absurdity. 

(2) On the other hand, even if we had in our hospitals beds to 
offer to syphilitic subjects, would they accept such prolonged 
hospitalization ? As they have to earn their daily bread, they 
would decline such an offer for a hundred reasons which are 
needless to mention. 
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As I have repeated so many times, it is not by hospitals that 
we can treat, cure, and sterilize syphilis, but by well-conducted 
external consultations (vide Chapter IX.). 

4. Supervision of Prostitutes and Internment of those who are 
Infected.—In the name of both good sense and experience, this 
coercive measure furnishes a very useful contingent to the 
sterilization of syphilis. 

Nevertheless, the medical supervision of prostitutes has been 
combated a thousand times by the most diverse arguments. In 
1875 it was attacked more vigorously than ever by a society 
originating in Anglican piety, organized against the regulation of 
all prostitution, under the name of the British, Continental, and 
General Federation. The associates of this league are generally 
known by the name of abolitionists, because one of their evangelical 
aims consists in the abolition of all measures tending to suppress 
prostitution administratively. TI shall discuss later on the objec- 
tions raised by the abolitionists against the system of regulation 
of prostitution—objections which are already superannuated and 
refuted to satiety.1 


1 Vide Chapter XIV. 


CHAPTER XIII 


INSTRUCTION OF YOUNG MEN IN THE DANGERS OF VENEREAL 
DISEASES 


SHOULD the students in academic centres be enlightened on the 
dangers of venereal affections or not ? and if so, to what extent 
and by what means ? 

Before probing to the bottom of this question, à point of pre- 
judice must be examined. Is this question one of prime impor- 
tance, owing to an actual frequency of venereal disease at an 
early age—that is to say, during the academic life between the 
ages of sixteen and nineteen ? For if these youthful contamina- 
tions are only exceptions, they hardly require general measures 
to be taken against them ; while, if they occur with a certain 
degree of frequency, preventive intervention is only too legiti- 
mate. This point can only be settled by clinical experience. 

1. First of all, is syphilis common before the twentieth year ? 

In statistics obtained from 10,000 cases of syphilis observed in 
private practice among subjects of the upper and middle classes, 
and all derived by sexual intercourse, I find 822 cases of con- 
tamination before the twentieth year.1 In other words, rather 
more than 8 per cent. occurred between the fourteenth and nine- 
teenth years. Among the lower classes this figure rises to 13 per 
cent. 

2. With regard to gonorrhæa, out of the last 1,000 cases which 
I have treated in private practice, I find 122 cases before the 
twentieth year, or about 12 per cent. 

3. If we add the results of these two statistics, we find that 
among the upper and middle classes at least 10 per cent. of 
venereal affections are contracted at the academic age. 

4. The gravity of these juvenile contaminations is exactly the 
same as that of infection at a later age. The proof of this is 


1 For details, see p. 152. 
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shown by the examination of 653 cases of syphilis of the brain, in 
which I found that 65 were derived from syphilis contracted 
between the ages of fourteen and nineteen—a proportion of about 
10 per cent. In other words, this terrible manifestation of syphilis, 
which in 78 cases out of 100 ends in permanent disablement or 
death, originated in disease contracted before the twentieth year 
in one-tenth of the cases. This figure of about 10 per cent. almost 
invariably occurs in the different statistics, and may therefore be 
accepted as near the mark. 

If, then, a tenth of venereal affections, and syphilis in particular, 
are contracted during the academic age, we are justified in stating 
that these juvenile contaminations are sufficiently numerous to 
cause anxiety, and that we should lose no time in seeking by what 
means this frequency may be diminished. 

At the International Congress at Brussels the following pro- 
position by Professor Lassar, of Berlin, was unanimously adopted : 

‘ The Governments are requested to seize every opportunity to 
draw the attention of the public, and especially of young people, 
to the dangers of prostitution with regard to the health of 
persons of both sexes, and to the evil results of venereal 
diseases.” 

It is unnecessary to dwell further on this point, for the dangers 
of à venereal kind which threaten the young man are common 
knowledge. The father of à family is often in a state of anxiety 
when his son reaches the age of seventeen or eighteen. Should 
he let matters take their own course, or should he interfere ? and 
if 80, how ? 

This problem is a difficult and delicate one, so that, in addition 
to my personal opinions, I have judged it opportune to institute 
an inquiry on the subject by interrogating many persons whom I 
have met. The result has been to obtain the most heterogeneous 
opinions—in fact, all opinions possible. The greater number 
have approved of the proposal to instruct students on the dangers 
of venereal diseases, some of them lamenting for personal reasons 
that such instruction was not given them in their student days. 
Others are of opinion that no advice will prevail against youthful 
ardour, and that what the student is taught in theory he is not 
likely to carry out in practice. A few revolt at the idea of initi- 
ating a novice into venereal perils, and exclaim that ‘to speak 
of syphilis to students is to admit in principle that they may 
succumb to it ; and to admit this before them is almost to sanction 
the fault, or excuse it in advance. Then, if they are not already 
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informed of such unchastity, you would educate them on this 
subject, and open up an obscene horizon.” 

In short, the proposal to initiate the elder students of academic 
centres into the dangers of venereal disease is generally regarded 
with favour, as being capable of producing some good ; by others 
it is considered as indifferent in the same way as all measures of 
the same kind ; by some it is disapproved of for the reasons 
mentioned. 

Let us discuss these different points of view, commencing with 
that which reproaches the said proposition with the power of 
causing harm to youth. We are told that this project runs the 
risk of deflowering innocence, of exciting morbid curiosity, of 
awakening premature appetites—that it would result in instruct- 
ing young people in things which they ought not to know, and in 
initiating them into the unchastity and miseries of sexual life, 
which they cannot learn too late. We are almost accused of 
exciting to debauch. 

To this I reply as follows : 

1. In the first place, a great mistake is made as to the state of 
mind of the elder students, the only ones whom we intend to 
address. They are far from ignorant of the mysteries of sexual 
life—at least, in theory —and would be greatly offended by being 
honoured with the purity of a St. Agnes. By their reading, and 
still more by their conversation, they have made their novitiate 
in all these things. It is a well-known fact that pernicious 
literature is expressly read at an early age. Some time ago I 
came across à stock of books of this kind, and asked the bookseller 
who bought such filth. He replied : ‘ Monsieur no doubt forgets 
the students !? 

Therefore, in speaking of such matters to students of sixteen or 
eighteen years of age, there is little fear of opening up new horizons 
to innocence. 

2. It is objected that we propose to instruct young people in 
things which they ought not to know, and which can never be 
known too late. I reply that they ought to know the things 
which we wish to teach them, for these things may be their safe- 
guard. They are at the age of the first sexual aspirations, which 
it is well known they do not always resist. We have seen that 
out of 100 cases of syphilis about 8 are contracted between the 
ages of fourteen and nineteen, and that out of 100 cases of gonor- 
rhœa, about 12 are contracted at the same age. In other words, 
as TI have already pointed out, a tenth of venereal disease is con- 
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tracted during the academic age. Therefore, if we wish to prevent 
as far as possible these early contaminations, it is wise to take 
them in time, and to intervene at the age of sixteen or nineteen 
1s not too soon. 

‘ The study of these questions is wrongly considered as à 
dangerous subject which should not be mentioned in the presence 
of young people. The tactics of the ostrich are adopted, which 
consist in shutting the eyes to danger instead of facing it openly. 
But it is time to break with exaggerated scruples, with the con- 
vention of mystery and silence, with the ridiculous prudery which 
is more afraïid of words than of the evil itself. There are truths 
which are more dangerous to keep silent than to hear, which we 
should have the courage to proclaim on the housetops when they 
concern the warding off of a veritable social peril. Is it not better 
to speak of them frankly rather than leave the initiation to chance 
by frivolous conversation and reading, by temptations and adven- 
tures which are precisely those to be avoided and prevented ? 1 

After all this, I think the objection made to our project will not 
bear examination. Surely this project is not of a nature to 
endanger the innocence of students. 

On the other hand, is it capable of fulfilling our intentions and 
realizing some preventive result ? I believe so, for the following 
reasOnS : 

As a general rule, it must be admitted that the revelation of a 
danger leads to the preservation of someone from this danger. 
In this case we are dealing with intelligent young persons, 
naturally curious on this subject, who will listen eagerly to what 
is told them, and discuss it among themselves. In this way a 
healthy knowledge of the venereal danger will be established by 
mutual instruction. Whatever sceptics may say, it is probable 
that this knowledge will make some of these young men more 
circumspect and less rash than they would be without it. I do 
not mean to say that in the knowledge of danger they will not 
expose themselves to it, but I maintain that they will expose 
themselves less often, less easily, and less foolishly, and that in this 
way à certain number of these unfortunate contaminations at 
an early age may be prevented. 

I will add that this collegiate instruction on the venereal 
danger would be particularly useful to à certain class of young 
men who will never receive it in any other way—namely, those 
who, being removed from their homes, have not had the benefit 


1 Carrière, ‘ Hygiene et Morale,’ 1901. 


YOUNG MEN AND VENEREAL DISEASES 197 


of parental instruction ; those who have lost their fathers—in fact, 
those who, for one reason or another, have been deprived of any 
knowledge on the subject. 

It is also my opinion that for many young men à scientific 
lecture delivered at college on the subjects in question would have 
much more effect than all the warnings emanating from the family 
hearth. A student—even a fin-de-siècle student—will listen with 
respect, or simulated respect, to what his father may tell him 
concerning these ticklish subjects ; but too often he is only 
moderately impressed by the parental sermons, which he regards 
as exaggerated and prudish. But I am convinced that he will 
pay much more attention to instruction given by one of his pro- 
fessors, or by a medical man speaking in the name of science. 

Moreover, the experiment of such instruction has been made 
at the Agricultural College, and, as I am informed by a distin- 
guished student of this college, the experiment was successful. 

I am, therefore, firmly convinced on the first point—that the 
instruction of students in academic centres with regard to the 
dangers of venereal affections, and syphilis in particular, would 
be of real utility. 

This being admitted in principle, we have next to consider to 
what extent and by what means this instruction is to be carried out. 

To what extent ? To the extent of utility, and nothing more. 
One lesson would be sufficient to explain the dangers of venereal 
disease, and the programme of this lesson should be constituted 
as follows : 

1. To explain that from sexual commerce with prostitutes 
certain diseases called venereal are derived with great frequency, 
the principal types of these diseases being gonorrhœæa, soft 
chancre, and syphilis. To describe the chief characters of each 
of these types, and to dwell more particularly on syphilis. 

To point out, with regard to syphilis, that it is of insidious 
development, divided into three periods : the first insignificant in 
symptoms ; the second comparatively benign ; but the third, 
called tertiarism, infinitely grave. To explain that this disease 
constitutes à general poisoning of the whole system, capable of 
affecting any organ (the skin, mucous membranes, bones, joints, 
eye, tongue, throat, larynx, lung, heart and arteries, kidney, 
testicle, nerves, brain, and spinal cord), and consequently mani- 
festing itself by a number of different symptoms, such as 
cutaneous eruptions, eruptions of the mucous membranes, ulcera- 
tions, mutilation of organs, pains in all situations and of all 

12 
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degrees, neuralgia, neuroses, disorders of sense, paralysis, hemi- 
plegia, intellectual decay, softening of the brain, insanity, etc. 

To point out that it is capable of infinite duration, sometimes 
lasting for life, and that its tertiary effects may occur thirty, 
forty, or even sixty-five years after infection. 

Finally, to add that it is transmitted by heredity, and that its 
hereditary consequences may cause the death of 60 per cent. of 
children in private practice, and 84 to 86 per cent. in hospital 
patients, and mark the survivors with dystrophies, infirmities, and 
degeneration. 

2. After this review of the symptoms, to consider the question 
of prognosis, and to attack the foolish but prevalent doctrine that 
syphilis is an insignificant disease which everyone has had or will 
have, and which is cured by itself or with a little mercury. To 
point out that, on the contrary, syphilis is always a serious disease, 
often very grave, and more often fatal than is generally believed. 
To present it as sometimes rebellious, recurrent, and refractory to 
treatment. 

To produce as an example syphilis of the brain, which out of 
100 cases taken at hazard is only cured 22 times, while 78 times it 
ends either in death or survival with permanent disablement, such 
as paralysis, hemiplegia, or mental decay. 

To add that in some of its manifestations, such as general 
paralysis and locomotor ataxy, syphilis is not influenced by 
any treatment. 

3. On the other hand, to establish the fact that syphilis is not 
the result of a series of contagions or of accumulated debauches, 
but that it is contracted by a single contagion, by simple contact, 
however short in duration, with a contaminated person ; so that 
a single connection is sufficient to cause infection, and a minute 
of forgetfulness is enough to poison a whole existence. 

4. Lastly, to signalize the danger of all connection with prosti- 
tutes. To affirm, from official figures, that nearly the whole of 
women who make a profession of prostitution are, or have been, 
infected with syphilis. To emphasize in particular the frequency 
of venereal diseases among clandestine prostitutes, the street- 
prowlers, the women in wine-shops, the women who frequent the 
public balls, ete. To quote certain statistics showing that the 
frequency of these affections reaches the figure of 48 per cent. in 
clandestine prostitutes. 

Such, I believe, is what the students of our colleges should know 
in order to protect them. 
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The last point to consider is, how should this instruction be 
carried out ? This might easily be done by a lecture delivered by 
one of the professors, or preferably by medical men. It would 
also be better for this lecture to form part of a course of lectures 
dealing with subjects concerning the preservation of health. 
The proper place would be in an elementary course on hygiene, 
such as is given in some colleges. Also, the lecture in question 
should be included among preventable diseases, such as typhoid 
fever, small-pox, alcoholism, etc. 

The Society for Sanitary and Moral Prophylaxis, after a long 
discussion on this subject, adopted the following resolutions : 

‘1. It is desirable that in academic centres young men of the 
upper classes should be enlightened on the dangers of venereal 
diseases by special instruction. 

‘ This special instruction, without in any way injuring morality, 
could be given to all students over sixteen years of age, with the 
authority of their parents or tutors. 

‘2. This special instruction should consist in a lecture delivered 
annually, either by à professor or, preferably, by a medical man 
specially appointed for this duty by competent authorities. 

‘It would naturally find à place in an elementary course on 
hygiene, especially among preventable diseases —a course which is, 
or should be, delivered to students of this age in all academic 
establishments. 

‘3. It concerns the discretion of the directors of academic 
establishments to decide whether there would be any advantage 
in substituting for the annual lecture personal warnings and con- 
versations with their pupils on the subjects in question. 

‘4. A complementary safeguard would consist in supplying each 
student with printed instructions on the venereal danger, accord- 
ing to the programme of the Society for Sanitary and Moral 
Prophylaxis.” 
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CHAPTER XIV 


ABOLITIONISM 


(Abolition of the State Regulation of Prostitution) 


Or the three prophylactic measures which may be employed 
against syphilis and venereal diseases —moral, medical, and ad- 
ministrative—if the first two are accepted in principle, it is not 
so with the third. This is a veritable hotbed of discussion, an 
inexhaustible source of contradictory and polemic doctrines, even 
of the most violent quarrels. In fact, it is on this ground that two 
radically opposite schools meet and give battle, the one accepting 
or even invoking administrative intervention in the prophylaxis 
of syphilis and venereal diseases —an intervention which shall be 
legal, humanitarian, and in conformance with modern ideas, and 
consequently very different to the old system of police des mœurs 
—the other opposing all intervention by public authorities in the 
matter, considering the supervision of prostitutes, their ‘ inscrip- 
tion, their medical examination, their internment in case of 
disease, etc., as outraging the liberty of the individual—in fact, 
only accepting as a programme the famous device of ‘ the free 
woman on the free pavement.” 

This last school, who, although less numerous, makes none the 
less noise, has taken the name of the abolitionist school, because its 
object is the abolition of all administrative measures with which 
public opinion long ago attempted to stem the tide of the venereal 
plague. In opposition to this is the regulationist school, which 
looks for safety in an assemblage of administrative measures. It 
is the study of the abolitionist question that I now propose to 
consider. 

First of all, how are we to define abolitionism ? and what is 
included in this term, which is singularly elastic in meaning, and 
capable of different interpretations ? 
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Is abolitionism constituted indifferently by every infraction of 
the regulationist programme as it has been applied among us for 
a century ? Is it sufficient, in order to be called an abolitionist, 
to aspire to some amendment or reform in the said programme ? 
Certainly not; for on this reckoning who would not be an aboli- 
tionist? From this point of view, the Academy of Medicine would 
be abolitionists, who in 1888 gave such a vigorous blow to the old 
system of police supervision. For my part, I should also be an 
abolitionist, and Heaven preserve me from what I consider as à 
scientific heresy leading to a social calamity ! So that we must 
not confuse the reformer, who seeks to obtain better results than 
were obtained before, with the true abolitionist, who, hygienically 
speaking, is a nihilist, whose only object is to demolish, without 
troubling about rebuilding on the ruins. The trueabolitionist is the 
man who in principle, and without discussing the ways and means, 
opposes all interference by the public authorities in the hygienic 
prophylaxis of the venereal danger derived from prostitution. 
This is the man who professes that ‘ the administration has no 
right to examine women who practise prostitution in the public 
streets ; it has no right to detain these women, even when infected 
with syphilis or gonorrhæa ; it has no right to sequestrate them 
during the time when they may spread contagion ; to act thus is 
to commit a hygienic error, a social injustice, and a crime.” 

Abolitionism only appeared on the scene as a militant doctrine 
about thirty years ago, after the agitation caused in England by 
a very feeble attempt at the regulation of prostitution by the 
English Parliament in 1864. The protest against this measure 
originated, curiously enough, in a female camp— in the name of 
the great principles which had hitherto protected the liberty, 
honour, and personal inviolability of English citizens against the 
tyrannical interference of the State” This revindication was 
successful, especially because its promoters were cunning enough 
to introduce it into the political elections ; so that a few years 
later, in 1875, it formed the basis of a society founded by woman, 
‘ with the assistance of several Christians, which soon became 
an important body, known as the Jnternational Abolitionist 
Federation. The founder of this society was Mrs. Josephine 
Butler, wife of the Rev. G. Butler, of Liverpool, and it is thanks to 
the initiative of this remarkable woman, to her great authority 
and prodigious activity, that this society extended and prospered. 

This society was recruited at first in the Protestant element, 
especially among Quakers, and then in women’s associations, 
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which took a leading part in the abolitionist cause. It was not long 
in penetrating into all social strata, by means of active propa- 
ganda directed by certain journals. It soon crossed the Channel 
and invaded the Protestant countries of the Continent— Holland, 
Switzerland, etc.—and finally made its appearance in France, 
where it has a special branch at the present day. All this time it 
has never ceased to assert itself by an uninterrupted series of 
publications, meetings, annual reunions, and even international 
congresses, which every three years hold their meetings at Geneva, 
Genes, La Haye, London, Brussels, etc., and most recently at 
Lyon. It cannot be denied that the abolitionist Federation has 
become a power—at least, in England, and in some Protestant 
centres on the Continent. 

In 1864 the English Parliament, moved by the ravages which 
venereal diseases made among the troops, attempted the regula- 
tion of prostitution in a certain number of naval and military 
stations, to the number of fourteen. Four laws were passed, 
under the name of the Contagious Diseases Acts. By these Acts 
any woman who was proved by the police to be a common pros- 
titute could be sent by à magistrate to a certified hospital for 
examination, and detained if diseased. The magistrate also had 
power to order the woman to submit to periodical medical 
examination so long as she continued to practise prostitution 
within the limits of the district under the operation of the Acts. 
It was against this legislation, which was considered as a double 
affront to individual liberty and decency, that the Federation 
was founded. From 1875 to 1886 all the efforts of the society 
converged on this sole object—the abolition of the Acts—and 
carried on à campaign which Mrs. Butler herself described as a 
‘ great crusade.’1 

According to custom, they proceeded against the Acts by means 
of a petition, and on the list which was presented to the House of 
Commons in 1885 there were no less than 12,000 signatures of 
ministers representing all the reformed churches of the United 
Kingdom. On the evening of the day for voting on the Acts in 
the House of Commons à meeting took place in Exeter Hall, at 
which the highest dignitaries of the Church of England, the most 
radical Methodists, Quakers, and Salvationists met together. 

Heaven could not but show itself favourable to such pious 
homilies, and the repeal of the Acts was voted by Parliament in 


1 ‘Personal Recollections of a Great Crusade, by Josephine Butler. Paris, 
1900. 
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1886 for the United Kingdom, and in 1888 for India. Henceforth 
prostitution, and syphilis with it, regained its liberty throughout 
the British Empire ! 

This was no doubt a triumph, but the Federation, justly proud, 
has striven since then to gather fresh laurels. Its field of action 
was transferred to the Continent, where it gained further success 
and also suffered some reverses—as, for example, at Geneva in 
1896. But these are only details, while what is essential to recog- 
nise is its sustained activity, which it has not ceased to display 
since its foundation, its perseverance, and the ardour of prosely- 
tism which distinguishes it. It is animated with that religious 
faith which knows no obstacles and raises mountains. 

Up to the present, however, there is hardly any need for anxiety. 
We may even say that up to the present—among ourselves, at 
any rate—abolitionism has not been taken seriously. It has only 
been considered as a doctrine of sentimentalism, which good sense 
will suffice to do justice to, or as a weapon for the use of public 
meetings. More often it has caused amusement by casting 
ridicule on the pietists and the good ladies of the Salvation Army. 
But this is a mistake. In reality abolitionism is an enemy which 
must be reckoned with. It is even, I regret to say, a powerful 
and skilful enemy which must be opposed. See what it has 
accomplished among our neiïghbours, to the extent of forcing the 
hand of Parliament for the repeal of the Contagious Diseases Acts. 
Moreover, we must not lose sight of the fact that abolitionism is 
chiefly reinforced by the Protestant clergy, who, disinterested in 
temporal affairs, only aspire to regain in this world the reign of 
purity, justice, and morality for both sexes. But it is not 
composed only of this element : it has recruits among the indepen- 
dents and the free-thinkers ; and, what is more, it has gained à 
footing in politics. It serves as a banner for certain parties, and 
takes part in political and electoral programmes. Therefore, by 
rendering services to politics, it has the right to expect a return 
for services rendered. Hence, it is not impossible that, on the 
day when its supporters are in the ascendance, we may have in our 
country the equivalent of what was called the repeal of the Acts 
on the other side of the Channel. That is the danger. 

But let us return to our subject, and inquire into the objections 
raised by abolitionism against what it is pleased to call regulation. 
According to it, regulation is the abomination of desolation. It 
overwhelms it with reproach and sarcasm. Let us see what these 
accusations are worth. 
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1. First of all, we are told that regulation is 2/legal, in the sense 
that it is not based on any law. On this point I am inclined to 
yield to the abolitionists without discussion, for it is true that 
there is no special law in our codes which defines the suppression 
of public prostitution. 

Lawyers, medical men, and hygienists have long expressed the 
opinion that if the suppression of prostitution is necessitated in 
the interests of public health and morality, it should be founded on 
fixed principles and on a legal basis. This was clearly specified 
at the International Medical Congress in Paris in 1867. Also, in 
1888 the Academy of Medicine requested the public authorities 
to render the powers of the administration beyond dispute by 
making a special law for the purpose. Therefore, everyone is in 

accord on this point ; but to this question, as to so many others, 
Parliament has always turned a deaf ear. 

2. In the second place, regulation is said to be wnjust, because 
it treats men and women unequally. Itis said that ‘ the same act 
of prostitution for which two persons are necessary is tolerated in 
man, but condemned in woman. There are therefore two different 
moralities, according to sex. Again, if contagious disease occurs, 
the infected woman only is dealt with, without going to the source 
of infection. The poor sinner is imprisoned, while her accomplice, 
who is the real culprit, goes free.”1 

This argument, which has been repeated ad nauseam, is abso- 
lutely devoid of sense, and signifies literally nothing ; for it only 
comes to this : that the woman is punished when she commits a 
public act of prostitution, while the man is not, because he does 
not commit the same act. I will explain. 

Prostitution is only liable to measures of suppression on the 
occasion of its external manifestations. Between four walls it 
is mistress of the situation, but in the street it is another matter, 
and there it is submitted to certain rules. But these external 
signs of prostitution consist almost exclusively in what is called 
soliciting, under different forms which it is unnecessary to describe 
here. But who practises solicitation ? Women exclusively. 1 
do not see men stationed at the corners of the streets, accosting 
women who pass by and requesting them ‘ to go home with them. 
The ‘ public man ? corresponding to the public woman is a type 
which does not exist.2 

1 Mrs. Butler, ‘ A Voice in the Desert, 1875. 

2 TRANSLATOR’S NoTE.— Professor Fournier apparently forgets the type of male 


prostitute which is so common in London, who solicits members of his own sex 
for purposes of sodomy. 
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Therefore, the law, which is only concerned with the external 
signs of prostitution, punishes the woman who practises solicita- 
tion and does not punish the man for the same act, for the simple 
reason that he does not commit the said act. Nothing is more 
simple or more logical. Therefore, again, there is no injustice 
and no partiality in favour of men at the expense of women. 

3. Regulation, according to the abolitionists, is mmodest, 
obscene, and cynical, on account of the examination imposed on 
women for the detection of venereal disease. It is the medical 
inspection which causes the greatest offence to the members of 
the Abolitionist Federation, especially the English ladies. It 
literally chokes them, and few could imagine all that has been 
written on this subject. For example : 

‘ Medical inspection is an offence to the dignity of woman. It 
is at the same time an act of tyranny, an outrage, a degradation, 
an infamy, a sacrilege, a crime, etc. It is an abominable, horrible, 
execrable act, which causes the degradation of woman. This 
inspection reduces woman to slavery ; it makes her a thing, and 
not a person—an instrument, a slave, anything but a woman. 
It is even an insult to all women considered as our sisters. 
Nothing can authorize the outrage of these women, the violation 
of their poor bodies ; nothing can give the right to force them to 
expose their most intimate physical nature. This inspection is 
the renovation of torture. To examine a woman is to pollute 
the cradle of humanity by a profane practice.”1 

The wrath of the abolitionists extends even to the doctors, who 
outrage women by examining them. M. Yves Guyot calls them 
the ‘ Customs-House officers of syphilis ; and in no less polite 
terms the treasurer of the same society qualifies them as ‘ scientific 
scoundrels.” Even the medical students, although innocent of 
such iniquities, do not escape the abolitionists. 

As far as we medical men are concerned, we can only smile at 
such things and other amenities of the same kind, a rich collection 
of which may be found in certain abolitionist publications, notably 
in à book on prostitution by M. Yves Guyot. But as regards the 
women, they would be truly much astonished at learning that 
they are outraged by the speculum, when they spend their days 
and nights in outrages which are much more serious for the 
‘ cradle of humanity ” ! 

Nevertheless, let us hasten to reassure the good ladies of Albion 
on the fate of those whom they charitably call their sisters, and 


1 Mrs. Butler, ‘ The Great Crusade,’ p. 280. 
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calm their unreasonable apprehensions for these ‘lost sheep. 
This redoubtable medical inspection, whatever has been saïd of it, 
has nothing which recalls the scenes of torture of the Inquisition 
nor the stakes of Calvin. All is done decently and without 
violence, and even the physicians who exercise the ‘ priesthood 
of the speculum ? only practise it in accordance with professional 
dignity. 

4. In the fourth place, regulation is said to be corrupting, 
because it renders debauch more common by reason of the 
security which it offers. For instance, M. de Pressensé pro- 
claims that, ‘ wherever there exists à sanitary law concerning 
prostitution, as in France, it is the State which favours this 
commerce in bodies and souls ; which guarantees and patents 
it; which renders easy the first step to vice ; which increases 
vice to a considerable extent, etc. This prophylaxis contributes 
to the corruption of young men and the blasting of the conjugal 
hearth.’1 

Is it necessary to reply to such accusations ? Truly the State 
is made the scapegoat of all the sins of Israel! But in reality, 
has it ever attempted to corrupt the minds of its subjects ? 
Has it ever in any way recommended the women on whom 
inspection is imposed ? Has it ever invited anyone to debauch 
by soliciting its preference for these women, and promising a 
guarantee for them which is not offered for others ? These are 
all arguments worthy of the speakers at public meetings. It is 
obvious that the State has never corrupted anyone ; besides, if 
it pleases any fool to place confidence in such women, he has 
only himself to blame in case of misfortune. 

Moreover, a fact which shows that regulation has not exercised 
the corrupting influence with which it has been accused, and 
that medical inspection, in spite of the guarantee which it appears 
to offer, has not the attraction which it is supposed to have, is 
ihe progressive and continuous decrease in public brothels. 

With common consent it is in the public brothels that ad- 
ministrative supervision is most easily and most completely 
carried out, so as to offer the public a better guarantee of security 
than is the case with free women, who easily avoid inspection, 
and especially with clandestine prostitutes, who escape all super- 
vision. Therefore, it follows that more clients should be attracted 
to the public brothels owing to their comparative security, and 
these houses should prosper and increase in number. On the 


1 Bulletin Continental, 1876, p. 60. 
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contrary, their custom diminishes, and their number has con- 
tinually decreased for sixty years in Paris, the provinces, and 
abroad. This fact is curious, and requires proof. Here are the 
figures for Paris : 


235 public brothels in 1841 
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In the same time the population of Paris has tripled—from 
1,194,000 to 3,599,000 ; that is to say, that in sixty years the 
public brothels have become five times less numerous, while the 
population has tripled. How, then, can it be maïintained that 
regulation is corrupting by the security which it offers ? 

5. Regulation is said to be immoral. Under this somewhat 
elastic term are included à number of differently expressed 
accusations which are not easy to classify. 

Regulation is said to be immoral because it ‘ compounds with 
prostitution ”; because it ‘ sanctions and protects the most flagrant 
immorality ”; because it is ‘ contrary to Christianity, which places 
fornication among the worst of sins ’; because it legalizes vice and 
makes the State an accomplice, for ‘ to regulate the practice of 
prostitution is to recognise its utility, and to proclaim it neces- 
sary and legitimate : the State thus elevates prostitution to the 
rank of a common industry, trades in debauch, and becomes the 
great monopolizer of vice, the prime minister of sin ’; because it 
constitutes ‘ an official inducement to debauch, a veritable State 
agency with the privilege of medical sanitation ’; because it 
‘ legally subjects woman to public vice ’; because ‘it creates a 
class of women slaves for the pleasure of libertines, sacrificing 
the humble for the pleasure of others, and sacrificing women of 
the lower classes to the debauches of the upper classes ”; because 
it ‘ places the health of the vicious under State protection for 
the greater impunity of incontinence and immorality,” etc. 

To these quotations, which are all textual, I could add others 
of the same kind no less declamatory, no less sonorous, and no 
less hollow ! For what is left of these grievances when they are 
analyzed, and especially when we question in what way they 
render regulation responsible ? 

First of all, is it the State which makes prostitution ? It finds 
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it already made. What benefit would it obtain by creating, 
protecting, legalizing, and monopolizing the centres of debauch, 
to give itself the trouble to contend with them afterwards ? It 
is difficult to conceive the state of mind which imputes such 
monstrosities to the State. 

Again, finding prostitution established, the State has the good 
sense not to try and abolish it, for it knows from the lessons of 
history that prostitution is the stronger of the two, and will 
resist successfully, as it formerly resisted Charlemagne, Louis XIV. 
Marie Thérèse, etc. But, if it allows it to continue, it none the 
less imposes laws of a sanitary and moral nature. On the one 
hand, it insures the decency of the streets ; on the other hand, 
it cleans the mire as far as it can. 

The State does not favour prostitution, as it has been accused, 
neither does it legalize it ; it tolerates it, being capable of nothing 
more. But it only tolerates it in restraining its demoralizing 
and contagious expansion. And this is said to be immoral! 
For my part, I look upon it as both moral and beneficial. 

Lastly, is it the fault of regulation that thousands of women 
stagnate in the lowest depths of society, serving for the pleasure 
of men ? Certainly not, for it would be the same in the absence 
of all administrative intervention. The proof of this is that 
things are the same in countries where no regulation exists. 
The true reason of such misery lies in the social causes which 
constitute prostitution, and it is these causes, not the State, 
which are responsible for the state of affairs in question. 

6. We now come to the last objection. Regulation is said to 
be notoriously insuficient, and therefore useless. 

TI admit that it is insufficient, but how can it be otherwise ? 
It can only apply to a small portion of the public, constituted 
exclusively by prostitutes of the lower class. In Paris, for 
instance, it only deals with five or six thousand women, while 
there are thirty or fifty thousand women who live by prostitu- 
tion. But is it to be abandoned because it only does à little 
good instead of a great deal ? One might as well say that the 
police should be abolished because they do not arrest all the 
thieves ! 

On the other hand, it is said that regulation is useless, because 
it does not effect what should be effected, and that syphilis is : 
as common in regulated as non-regulated countries. 

This is a question which cannot be decided by statistics, for 
we have no complete and comparative statistics on the subject. 
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On the other hand, the frequency of venereal affections in any 
country is subject to so many factors that it is impossible, as 
Neisser and Ehlers showed at the Brussels Conference, to judge 
by statistics the isolated action of any one of these factors. 
Moreover, there is something which is of more value than all 
statistics, and that is common sense ; and the question is decided 
by common sense in the following way : 

Suppose a woman affected with mucous patches is interned 
to-day at the Lock Hospital. What will she do to-night ? She 
will sleep there harmless. What would she do to-night if she 
were free ? She would certainly transmit syphilis to one or 
several men. 

This very simple argument was well received at the Brussels 
Conference, where it was honoured with the special title of the 
argument of common sense. On the other hand, it is odious to 
abolitionists, who will never forgive me for it. 


* * * * #* 


Such are the principal accusations hurled by the abolitionists 
against the system of regulation. I say the principal ones, 
because there are many others which I could mention ; but these 
are of no importance, as can be judged by the following samples : 

1. It has been said that medical inspection offers no guarantee. 
The only reply required to this is that medical inspection offers 
every guarantee if it is performed properly, but not if it is done 
badly. All depends on the medical man who makes the examina- 
tion. 

2. Is not medical inspection liable to transmit contagion ?  Cer- 
tainly, if the medical man has dirty hands or dirty instruments. 
But why this suspicion in advance oï the medical profession, a 
suspicion which is unmerited and out of place ? 

3. Here is another medical heresy which is often exploited 
by the abolitionist cause : 

At the International Congress in 1889, the late Professor 
Stoukowenkoff imprudently announced that regulation was ‘ not 
in harmony with the facts of actual knowledge.” Thus, he said, 
during its secondary stage syphilis is contagious even without 
lesions—that is to say, without appreciable manifestations —and 
this period may last from seven to ten years. Therefore, we 
can never affirm that a woman who has had syphilis for several 
years is not contagious by the fact that she has no appreciable 
lesion. Consequently, ‘what is the use of wasting time in 
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looking for lesions in such women, since they may be contagious 
without lesions ? What an argument against medical inspec- 
tion! What a godsend for the anti-regulationists !  Unfor- 
tunately for them, the doctrine of Stoukowenkoff has not had 
the least medical echo, and is only based on a hypothesis. 


* * * * * 


From the preceding account it is impossible not to be struck 
by the violent discordance of opinions raised by the special 
subject which we have been considering. It is truly remarkable 
to see men, who are equally intelligent and independent, and 
equally anxious for truth and public interests, come to the most 
contradictory conclusions, some regarding the regulation of pros- 
titutes as à necessity and a safeguard for society, others rejecting 
it as an outrage. How can such radical differences of opinion 
be explained ? 

No doubt they are partly due to differences in social position, 
education, profession, religion, and politics ; but it may be taken 
for certain that the principal cause of these dissensions lies in 
the different points of view in which one is placed and the results 
one hopes to attain. 

For us medical men and hygienists, our position is simple and 
clear. What leads us to urge strongly the medical supervision 
of prostitution is, on the one hand, our professional experience 
of the dangers which result from venereal disease, and, on the 
other hand, the moral duty which is incumbent on us to protect 
society against these dangers. Our object is the venereal peril, 
and our aspiration the attenuation of this peril as far as possible. 

The point of view of the abolitionists is quite different. I 
refer here to the group of abolitionists who compose the Federa- 
tion, without taking into account a certain number of isolated 
members, who are animated by quite another spirit. For the 
abolitionists, the object in view is not the venereal peril ; it is 
the moral peril. What they dread as the result of prostitution 
is sexual sin ; what they aspire to, according to their favourite 
expression, is purity—purity for both sexes—for, as they repeat 
to satiety, there are not two moralities, one for man and the 
other for woman ; there is only one, common to both sexes, 
which imposes continence on both, except in the married state. 

But, to follow their reasoning, what is the origin of the im- 
morality and incontinence which ‘ Christianity places among the 
worst of sins’? What is the enemy which constantly provokes 
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fornication and adultery ? It is prostitution. And what form 
of prostitution more especially ? ‘That which promises at the 
same time pleasure and impunity ; that which the State organizes 
and regulates for the satisfaction of the vicious.” Therefore, it 
is regulated prostitution which must be attacked ‘ as the source 
of perdition par excellence, as the mortal enemy of souls and the 
poison of hearts, as the citadel of Satan ? (Josephine Butler). 

But what part does syphilis play in this programme ? It is 
completely forgotten ; there is scarcely any room for it in the 
preoccupation of the abolitionists. Their object is the safety of 
the soul, purity, and the avoidance of sin. As for syphilis, they 
hardly mention it ; it is for them a negligible quantity. Was 
it not an abolitionist who made the singular proposal to take 
into account the certificates of health for promotion in the army, 
so that the soldiers could dissimulate their diseases, and conse- 
quently would go without treatment ? 

This noble contempt for the temporal is not openly professed 
by the abolitionists, but it shows itself in the whole system. It 
shows itself in the absence of any effort for prophylaxis based 
on other than moral measures. We may seek in vain in their 
innumerable publications for the least reference to hygienic or 
medical measures for prophylaxis. On the other hand, declara- 
tions such as the following appear : 

On principle, there should be no medical supervision of pros- 
titution. The hygienic question is only ‘a miserable pretext 
intended to cover à dishonourable and impious institution ? 
(James Stansfield), a pretext emanating ‘ from a false and narrow- 
minded so-called medical science which regards itself as the sole 
depository of wisdom ” (Josephine Butler). 

Thus, every effort to sanitate prostitution is condemned in 
advance as contrary to the Christian spirit. But this is better 
still : ‘ We do not deem it bad that a man who enters a brothel 
to satisfy his carnal lust should contract a shameful disease, and 
we should not waste time in pitying him.”1 

For certain fanatics, syphilis is not only a just punishment 
for sin, but an evil which is sometimes useful and sanitary, 
because it is an evil which God has sent to corrupt ‘ luxurious 
flesh”! Syphilis thus becomes a salutary bridle placed by Provi- 
dence on immorality, a natural guardian for our souls, and the 
safeguard of moral life, an agent of safety in another world ! 

And this is not all, for in confirmation of what precedes I must 


1 ‘What is the Federation ?’ by a Member of the Committee. Paris, 1898. 
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cite the texts of several of the apostles of abolitionism,who profess 
that, even if regulation should be recognised as useful from the 
point of view of hygiene, it should be rejected as harmful to 
morality ; even should it be useful from the double point of view 
of morality and hygiene, it should still be rejected as iniquitous 
from the standpoint of individual liberty. In other words, 
even if regulation should end in suppressing syphilis, it would 
be necessary in the name of morality to reject regulation and 
preserve syphilis ! 

This is shown by the following quotations : ‘If, after the 
repeal of the Acts, the amount of disease had increased, this 
would not modify our attitude ? (P. W. Bunting). 

‘ If the safeguard were as real as it is fallacious, it would in 
no way render regulation legitimate * (Hirsch). 

‘ Even ïf statistics succeeded in showing that it is possible, 
by the system in force, to diminish the diseases resulting from 
prostitution, our war-cry would remain the same as now ” (Jose- 
phine Butler). 

‘ Suppose that the hygienists were to completely attain their 
object, and could guarantee the health of the vicious, what would 
society gain ? Dare they name the time when it will be possible 
to say to our sons, You can give yourself up to your pleasures 
without danger to your body ? Morality comes before every 
other consideration ; hygiene only comes in the second place ? 
(Pierson). | 

Therefore, should we, by means of an idealy perfect system 
of regulation, succeed in annihilating syphilis, and purging the 
earth of this terrible plague, the abolitionists would immediately 
intervene, and say to us : ‘ Stop! Let syphilis live, in the name 
of morality ! 

In order to show that this is no exaggeration, I will quote the 
following declaration from an abolitionist pen : 

‘ We abolitionists do not consider this result (the sanitation 
of prostitution) as the aim of our efforts. We hold that venereal 
diseases are in direct relation to immorality, and will only spread 
with this. If medical science succeeded in removing the punish- 
ment inflicted by Nature on vicious man, this discovery would 
be anti-social and demoralizing, for it would create a moral 
syphilization still worse than syphilis of the body.1 


1 Open letter to Dr. Strohmberg, of Dorpat, from Mrs. Scheven, published in 
the Abolitionist, May 1, 1902, and reproduced in the Bulletin of the Inter- 
national Society for Moral and Sanitary Prophylaæis, 1902, vol. ïi., No. 2, p. 182. 
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Briefly, the real truth of the matter is this : That the Aboli- 
tionist Federation is born from a Protestant clerical movement, 
the work of a religious league : 

That since its foundation it has always been directed by a 
series of members animated by the same evangelical spirit, 
affiliated to a number of English and Continental churches, and 
assisted by à number of women’s associations : 

That it has always remained faithful to the programme of its 
foundress, Mrs. Josephine Butler—a programme which it is 
always interesting to recall : 

‘ A holy war against impurity, waiting for the day when not 
only will the official fortresses of vice be overthrown in England 
and elsewhere, but when in every Christian country those who 
invoke the name of Christ will blush to speak of vice as a neces- 
sity, and to permit a portion of society to be subjected to the 
diabolical organization known under the name of official regula- 
tion of prostitutes.” 

That the evolution of this society has never ceased to accen- 
tuate itself in the religious sense to the point of taking shelter 
under the banner of the Salvation Army, and thereby estranging 
certain of its members. 

In short, that it is, and never has been anything but a religious 
society, and religious in the narrowest way, a society exclusively 
devoted to the defence of spiritual principles, but avoiding all 
hygienic progress and all efforts tending to a sanitary object. 

After this, I cannot push the discussion further. Things of a 
religious nature only concern the conscience, and I bow respect- 
fully before the faith and belief of the abolitionists. But what 
I have both the right and the duty to say is that a programme 
restricted in this way to solely spiritual and moral interests will 
not satisfy us as medical men, for, as medical men, we have to 
fulfil our duty to society. 

This duty is to do all in our power to protect humanity against 
the venereal peril, especially against the terrible plague which 
is called syphilis. Syphilis we know by seeing its effects every 
day, and, knowing it, we have learnt to fear it. We know it 
to be harmful to the individual who has the misfortune to be 
infected with it, to the family into which it is introduced by an 
infected husband, to the child, and to the country. 

1. It is harmful to the individual by its numerous and varied 
manifestations, by its tertiarism, and especially by its para- 
syphilitic sequelæ, which are still more dangerous. All this is 
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common knowledge, and I need only point out that the prognosis 
of syphilis has continually extended during the last forty years, 
during which time the disease has been studied etiologically, and 
a number of affections have been rightly attributed to it. Forty 
years ago, who ever spoke of syphilitic arteritis,nephritis,syphilitic 
aneurysm, or syphilis of the heart and lung ? Who supposed, 
twenty-five years ago, that syphilis was the origin of tabes, 
general paralysis, leucoplasia, etc. ? 

2. It is harmful to the family for several reasons—contamina- 
tion of the wife, resulting in separation ; dissolution of marriage, 
or divorce ; material ruin of the family by incapacity or death 
of its head. Very often, in fact, it is the husband who pays to 
syphilis the debt of his bachelor days, and how many times this 
debt is liquidated by the entry of misery into the domestic 
hearth ! What tragedies of this kind are caused by syphilis ! 

3. It is harmful to the child. It is generally agreed that 
syphilis constitutes a social danger by reason of its hereditary 
consequences, especially by the high mortality which it causes 
among children. Syphilitic heredity positively kills children by 
hecatombs, and the infantile polymortality of syphilis has become 
proverbial. 

Besides this, there are the defects and degenerations which are 
caused by hereditary syphilis—defects of development leading 
to organic changes, deformities, arrested growth, and even mon- 
strosities ; for instance, to mention only a single type, the 
mental defects caused by heredo-syphilis, the subjects of which, 
according to their degree of mental decadence, are called back- 
ward, simple, unstable, crazy, imbecile, or idiots. 

4. It is harmful to the nation, for it is no exaggeration to 
say that syphilis, by the obstacles which it brings to marriage 
or to fecundation in marriage, and especially by its terrible 
infantile mortality, constitutes à veritable factor in depopula- 
tion which is not appreciated at its full value. 

This is what the medical profession learn by experience, and 
this is not all. Far from it. To cite only one example, we 
learn that syphilis affects others than those who expose them- 
selves to it.  Syphilis travels by ricochets, and may at any 
moment pass from those who expose themselves to it to those 
who do not. Therefore, it follows that to sanitate the brothel 
is not only to protect those who frequent it, but also to protect 
the virtuous woman, the family, and the child. 

In accordance with these results, which are derived from 
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experience, medical men and hygienists do not hesitate in con- 
cluding that— 

1. Society finds, in the multiplicity and gravity of the dangers 
inherent to venereal affections, the legitimate right to defend 
itself against them by measures of public prophylaxis. 

2. These measures are all the more legitimate as they serve, 
not only to protect those who expose themselves to contamina- 
tion, and who could find a more simple means of protecting them- 
selves, but also to safeguard those who do not expose themselves, 
especially the wife and child. 

For these two reasons, society not only has the right to defend 
itself against the venereal peril ; it also has the obligation and 
duty to do so. Does not this condemn the doctrine of the 
abolitionists ? 

In conclusion, I urge, in the name of hygiene and public health, 
the necessity for administrative supervision of prostitution. This 
supervision should include medical examination of all women con- 
victed of professional prostitution, and nternment of these women 
in case of contagious disease. 

But I hold that this supervision should be carried out in a 
legal, humanitarian, and charitable manner—legal, by the sub- 
stitution of law for arbitrary police discretion ; hkumanitarian, by 
the substitution of simple and tolerant hospitalization for the 
old régime of the prison and the penitentiary ; charitable, by giving 
moral help to the prostitute, and assistance in returning to à 
better life. 


* * * * 


And now, is it necessary for me to reply to the old and foolish 
argument, so many times repeated and as many times refuted, 
according to which the repressive measures which I have just 
mentioned constitute an attack against individual liberty ? 

At every moment in social life the liberty of each individual 
_ is limited or even suspended for the liberty of others, or for the 
general interest. The best example of the kind is military service, 
for which the liberty of the individual is sacrificed for three years 
in the interest of the country. It is the same general interest 
which creates the obligation for quarantine, for vaccination, and 
the obligations to which unhealthy industries are subject. Let 
us apply these recognised principles to the special case with 
which we are dealing. Has a woman the right to immoralize 
the street ? Has she the right to excite passers-by by an act 
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which may compromise their health ? Let us hear what Pro- 
fessor Franck has to say on these two points : 

‘ A woman may do what she likes with her own body, give 
it or sell it, but in secret. She has not the right to offer it in 
the streets, because then she infringes the right of passers-by 
to have their modesty respected. Again, if an infected prostitute 
communicates her disease, she commits an offence against the 
health of a fellow-creature ; she commits a misdemeanour which 
should be prosecuted, especially as the germs of infection may 
attack innocence and virtue.? 

Why should not the industry of prostitution be classed with 
other unhealthy industries which come under the supervision of 
the authorities ? The prostitute in the streets practises a trade, 
and it is unnecessary to say that this trade is unhealthy. More- 
over, this opinion is now held by a number of jurists, sociologists, 
and philosophers—as, for example, by M. Duclaux in his book 
on social hygiene. The same opinion was held by the ‘ League 
of Men's Rights, which, after a long and profound inquiry, 
decided the point in the following terms : 

‘ Individual prostitution cannot in itself be considered as a 
misdemeanour, but it should be classed among the unhealthy trades. 
Under this head it can be submitted, like all unhealthy trades, 
to periodical supervision, destined to guarantee the interests of 
the community, the chief of which is the public health.” 

And, I may add, from the point of view of sentiment, is this 
woman worthy of pity who knows herself to be diseased and still 
continues to practise her profession ? Fully cognizant of her 
condition, she distributes syphilis to the greatest possible number 
of passers-by. Why does not she go to the hospital, which is 
open to her gratuitously ? She does not go there, either owing 
to indifference, or because she prefers to continue her life of 
immorality, or still more often (as I can affirm by having several 
times received the confession), because her employer will not 
allow her to interrupt the trade by which he lives! And this 
is said to be ‘ respectable ? in the name of individual liberty ! 

Let us by good sense, enlightened by clinical experience, 
confer on society the right—T might even say the obligation — 
to defend itself against the terrible plague of venereal affections, 
and this I repeat in the name of the sacred interests of the vir- 
tuous woman, the child, the family, and the country. 


CHAPTER XV 
A DOCTOR’S ADVICE TO YOUNG MEN OF EIGHTEEN 


MY friends, you have arrived at the age when you are no longer 
children, nor even adolescents. The dawn of another period 
announces itself by a number of signs, which are the appanages 
of approaching virility. In short, you are about to become men. 
This is a propitious moment to speak to you of certain things 
which I have no doubt begin to occupy your minds, concerning 
which my experience may enlighten you on the dangers which 
I see for you on the horizon. I have been charged with this 
mission, and I will do my best to further your interests. 

You know as well as I do that what chiefly characterizes the 
metamorphosis of the child into the man is the genital develop- 
ment, the arrival of what is called the sexual life. Organs 
hitherto rudimentary and torpid begin to develop ; a new func- 
tion is constituted ; along with special appetences, desires hitherto 
unknown gradually awaken—in fact, from this moment the child 
has ceased to exist and the man is born. 

This is your position, and I can now tell you what you would 
perhaps hesitate to confide to me—namely, that since the time 
when this transformation has been effected, a new preoccupa- 
tion has taken possession of you. You are agitated by an aspira- 
tion ; pure or impure, you are tempted by a desire. To speak 
plainly, woman has appeared on the scene. 

Do not accuse yourselves or excuse yourselves on this account, 
for this is the great law of Nature which you can only obey. 

Woman! What could I not say on such a subject if I were a 
moralist, à philosopher, or a religious instructor ! But I am 
only a doctor, and my mission is only to speak to you in my 
capacity as a medical man. 

What has medicine to do with such a subject ?  Alas ! it has 
only too much, as you will see in a moment. From the desire 
for woman to the possession of woman is only one step, and it is 

197 


198 THE PREVENTION OF SYPHILIS 


only too easy to make it. But this step is not always made with 
impunity, and it is then for the doctor to succour the wounded 
and repair the damages as far as possible. 

One word more before entering into our subject. In all which 
follows considerations of à medical nature will be dealt with 
exclusively. Not that I underestimate the value of moral and 
religious considerations—far from it ; but I assume that these 
are already known to you by instruction which you have received 
elsewhere. Therefore I shall only speak as a medical man. 

There is a group of diseases which are derived from sexual or 
venereal commerce, and known as venereal diseases. No doubt 
this is already familiar to you, as it forms a favourite topic of 
conversation among young men. But what you do not know 
are the real dangers of these diseases, their present and future 
consequences. It is of great importance that you should be 
instructed on this point, and instructed scientifically, for, being 
thoroughly enlightened on what is called the venereal peril, you 
will comprehend if it is necessary to protect yourselves against it. 

You must not expect me to describe here these diseases nr 
extenso, as Ï do to the medical students ; I shall confine myself 
to tracing a sketch, and tell you as much of the subject as you 
ought to know. Moreover, I undertake to speak frankly, with- 
out the least exaggeration, and without in any way rendering 
the pictures which I shall present to you more gloomy than they 
actually are. I wish you to believe that it is not my object to 
raise à bogie before you ; what follows will be the exact medical 
truth of the question. 

The venereal peril is constituted by three morbid types—simple 
chancre, gonorrhæa, and syphilis, in order of their severity. 

SIMPLE CHANCRE.—This is the least common of the three, and 
also the most benign, in spite of a formidable complication— 
phagedena—which is fortunately only a rarity. 

It consists of ulcerated lesions which are produced on the con- 
taminated organ. These lesions are deeply - cut suppurative 
sores, generally multiple, as wide as a 50-cent piece, but some- 
times more extensive and even mutilating. Sometimes they are 
complicated by swelling of the glands in the groin (adenitis or 
bubo), and this swelling may become inflamed and form an 
abscess, and degenerate into a chancrous ulcer. 

There is nothing serious in all this, except in rare cases, for 
the simple chancre is only a local affection, without infection of 
the blood, without poisoning the system, and consequently with- 


DOCTOR’'S ADVICE TO YOUNG MEN OF EIGHTEEN 199 


out harm for the future. In fact, if simple chancre was the only 
venereal affection, the venereal peril would not exist, or would 
only be a shadow compared to what it is with the addition of 
the two following types. 

GonorRHœŒA.—This consists essentially in a suppurative in- 
flammation of the urethral canal, from which a greenish-yellow 
matter exudes, containing a microscopie organism called the 
gonococcus, which is the specific agent of the disease. 

This is a disease which is extraordinarily frequent. The public 
usually regard it as a bagatelle, and remark that it is a complaint 
which everyone has or will have, a complaint of no importance 
which is cured in a few weeks. Some look upon it as a mark 
of virility which may be laughed at. You will see by what follows 
whether it is a thing to be laughed at. 

It is true that, when properly treated and free from complica- 
tions, gonorrhæa is only a small affair, which is, as a rule, easily 
got rid of without any further trouble—not always, however, 
without prejudice. For example, I have many times seen it 
occur at the most unlucky times, and cause absence from an 
examination or competition and ruin a career. 

It is also true that, even when negligently treated (which is the 
usual case), gonorrhæa is most often cured without actual compli- 
cations, and without future consequences, except the long duration, 
which is reckoned, not by weeks, but by months or even years. 

But things are not always as simple as this. In the first place, 
the affection may prove rebellious (either from the fault of the 
patient or the doctor), and may not dry up for a considerable 
time. In the second place, it may often only dry up incom- 
pletely, and degenerate into that state of chronic discharge which 
is called gleet, or in common parlance the ‘ morning drop,’ con- 
sisting only in a slight yellowish moisture which the patient dis- 
covers in the morning after passing several hours without making 
water. But it is necessary to bear in mind that this gleet is one 
of the most obstinate affections, and one of the most difficult to 
cure. It is only got rid of by prolonged and sometimes painful 
treatment, and it is liable to frequent recurrences, without men- 
tioning cases where it becomes inexhaustible and refractory to 
all forms of treatment. In the third place, gonorrhæa is liable 
to two orders of severe accidents—namely, actual complications 
and future consequences. 

The first are numerous and varied, but I shall only mention 
two, which are the most common and of the greatest clinical 
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importance : (1) Æpididymatis (commonly called orchitis or ‘ clap 
descending to the testicles ”), consisting in an acute painful in- 
flammation of the epididymis, à small organ attached to the 
testicle ; (2) gonorrhœal rheumatism, which is less common, and 
is constituted by à number of symptoms closely resembling 
common rheumatism. 

Besides these, it is necessary for you to know that in more rare 
or exceptional cases gonorrhœa may react on various organs— 
for instance, on the bladder, on the prostate, in the form of con- 
gestion, inflammation, and abscess, which requires to be opened 
immediately to avoid worse dangers ; on the kidney ; on the eye, 
by inoculation carried there by the fingers soiled with pus, or in 
some other manner, an inoculation which causes an acute 
ophthalmia which may destroy the eye in à few days ; on the 
heart ; even on the spinal cord, causing paralysis of the lower 
limbs and the bladder ; even on the brain. 

Thus, owing to the fact that it attacks organs of the highest 
functional importance, and viscera which are essential to exist- 
ence, this little disease which one is accustomed to limit to its 
narrow urethral domain enlarges its boundaries, modifies its 
nature, and is characterized by the severe symptoms of grave 
diseases, sometimes ending in death—yes, even in death, for it 
is possible to die of gonorrhæa. To cite one order of cases only, 
out of eleven cases of acute inflammation of the spinal cord 
caused by gonorrhœa, eight have been known to terminate 
fatally. From this we see that gonorrhæa is far from being ‘a 
mere trifle, a bagatelle to bé laughed at ?! 

But the common dangers of gonorrhæa lie in what may be 
called its remains. Of these remains I will only mention the 
four principal ones : 

1. Gleet, which commences, according to custom, by being 
neglected and ‘ treated with contempt,’ and thus after a certain 
time becomes an inconvenience, a torment, an obsession, a bug- 
bear, even in certain subjects a permanent cause of despair, 
melancholia, and neurasthenia. 

Such a gleet is very grave from two points of view. On the 
one hand, it constitutes an obstacle to marriage. What honest 
man would dare to aspire to marriage when he is affected with a 
disease which may be contagious ? On the other hand, 2 may 
be the origin of the direst catastrophes in women. Although you 
are young, you must have heard of unfortunate young women 
who, a short time after being married in a condition of perfect 
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health, have suddenly become ill with ‘ abdominal complaints,” 
who have languished on a couch for months or years, who have 
then as a last resource had the abdomen opened, and have finally 
been cured or killed by this extreme measure. What does all 
this mean ? Simply that these women are the victims of mas- 
culine gleet. They have married husbands with gleet derived 
from gonorrhœa which has been neglected or badly treated, and 
has been the cause of the accidents in question. If one of these 
women was your sister, what would you think of the man who 
had contaminated her and exposed her to such danger ? 

Sometimes you will hear this : ‘ What a terrible misfortune 
has happened to poor Mrs. X., who has herself suffered so much 
since her marriage ! The child which she has just brought into 
the world has been affected from its birth with a severe ophthalmia 
which has left it blind or nearly blind.” 

What does this mean? Again the result of gonorrhœa— 
namely, a gonorrhæal ophthalmia caused by maternal gonorrhæa 
derived from gonorrhæa in the husband. 

Once more—for the evidence is complete, and your conviction 
should now be established—T repeat the question : Is a complaint 
capable of causing such things one to be laughed at ? 

2. Spermatic obstruction is à second form of remains. This is 
due to double epididymitis which has obliterated the canals 
. which convey the sperm, and constitutes temporary or per- 
manent 2nfecundity. 

But infecundity not only means incapacity for reproduction ; 
it also means the bitterness of decadence, humiliation, indefinite 
heart-break. It is also an obstacle to marriage, or if marriage 
takes place, it means eternal solitude for the domestic hearth, 
desolation of the nest, à home without children. 

It may be mentioned by the way that husbands often accuse 
their wives of sterility for which they themselves are guilty ! 

3. Joint Affections.—These are the remains of gonorrhœal 
rheumatism, remains which are definite and permanent. The 
resulting functional troubles may be slight or serious, such as 
stiifness of the joints, abnormal attitudes, diminution and some- 
times abolition of movements by ankylosis of the joints; in 
short, there is the possibility of permanent disablement. It is 
no exaggeration to say that gonorrhœæa causes infirmities of the 
limbs, of the fingers, hands, feet, knees, shoulders, and spine. 
For example, two young men, the one a pianist and the other a 
professor of fencing, had to abandon their professions on account 
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of distortion of the fingers in the one case, and incurable stiffness 
of the shoulder in the other case. A third patient was left power- 
less in all his limbs, and for twelve years has only been able to 
drag himself along by the aid of two sticks. 

4. Stricture of the Urethra.—This is the most common and the 
most serious result of gonorrhœa, and is always of grave prog- 
nosis. Sometimes it is amenable to mild forms of treatment (by 
progressive dilatation), but it is often only cured by surgical 
intervention (urethrotomy). Further, à neglected stricture may 
become the point of origin of grave complications, affecting the 
prostate, bladder, and kidney. Then everything is possible, 
even death, which is not rare in such cases. 

Such is the sum total of gonorrhæa. 

From this short epitome we may draw the following conclusions: 

1. That gonorrhœa constitutes only a mild affection in the 
great majority of cases, especially when it is submitted to early 
and proper treatment. 

2. That it is not uncommon, however, for it to become a more 
or less serious affection by its tendency to become chronic, by 
its actual complications, and especially by its remains. 

3. That in à few cases it becomes, either by itself or by its 
remains, à grave affection which is capable of all terminations. 

This is summed up in the old aphorism : * We know when a 
gonorrhæa begins, but we know neither when nor how it will finish .” 

SYPHILIS.—]T now come to syphilis, the most formidable of the 
venereal affections, which has been well described as the modern 
plague. In fact, by the heavy tribute of disease, suffering, 
misery, and death which it levies on humanity, it does not fall 
short of such a designation. 

Syphilis is harmful and pernicious in four ways—namely, 
(1) by the individual damage which it inflicts on patients ; 
(2) by the collective damage which affects the family ; (3) by its 
hereditary consequences, one of which is the terrible infantile 
mortality caused by it ; (4) lastly, by the degeneration which it 
causes in the species. 

In spite of this, it is hardly recognised, and few measures are 
taken to avoid it. The result of this is that, in Paris, out of 
100 men, from 13 to 16, at the lowest estimate, are affected with 
syphilis (Leloir) ; and under the present conditions it is probable 
that this proportion will go on increasing. 

The first idea which I have to present to you is that of a disease 
which, arising from external contagion of probably microbic 
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origin, creates an infectious impregnation, a kind of poisoning 
of the whole system. There is not one of our organs, nor à 
corner of our bodies, where it may not penetrate and cause 
certain manifestations. The whole body is its domain, from 
head to foot. It is hence par excellence a general disease. 

It is also essentially a chronic disease. When it has once taken 
possession of the organism, it remains in a state of patent or 
latent infection for an absolutely indefinite time, which is prob- 
ably only limited by the term of life itself. Thus, it is a common 
thing for it to show signs five, ten, or fifteen years afterwards ; 
it is not uncommon for it to show itself twenty or twenty-five 
years after its origin ; it has even been manifested by undoubtedly 
specific lesions at later periods, up to forty, fifty, sixty, and sixty- 
seven years after the initial infection. For example, one of my 
patients was affected with an enormous syphilitie gumma of the 
thigh fifty-five years after contracting the disease. 

But you must not imagine syphilis as à disease which gives 
rise to an uninterrupted series of morbid symptoms, after the 
manner of a volcano in a state of continuous eruption. On the 
contrary, to continue the comparison, it resembles more a volcano 
with intermittent eruptions, more or less separated from each 
other chronologically. In other words, it proceeds by morbid 
outbreaks separated by periods of quiescence. 

Symptoms.—Let us now see what symptoms it produces. 

Its long course has been divided naturally into three periods : 
(1) À primary period, or period of the chancre, which lasts from 
six to seven weeks ; (2) a secondary period, following soon after 
the first, lasting two or three years, and constituted by super- 
ficial and comparatively benign symptoms, which may disappear 
without leaving any trace ; (3) a tertiary period, of uncertain 
appearance and duration, consisting in deep destructive lesions, 
always grave, sometimes very grave and even fatal. 

Let us consider these periods in further detail. 

1. The primary period is, so to speak, insignificant, and con- 
sists only in a small sore, called the chancre, with some affected 
glands in its neighbourhood. 

The chancre is produced at the spot where contagion is effected. 
It generally remains superficial, and heals rapidly, so that it is 
often regarded by patients as a simple pimple or an insignificant 
excoriation, and sometimes even is not noticed. 

I may mention by the way as à useful warning that this 
benignity of the chancre is peculiarly insidious, and often becomes 
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a cause of error. À small erosion of the penis of benign and 
insignificant appearance does not cause anxiety, but by very 
reason of this reassuring benignity there is à chance that it is a 
chancre. This is a point to be remembered. 

2. Six or seven weeks after the appearance of the chancre the 
infection begins to show its diffusion in the system by eruptions 
on the skin and mucous membranes. This is the inauguration 
of the secondary period, which, in the absence of treatment, may 
continue by à series of the most diverse affections, which appear 
on the scene in the form of outbreaks alternating, with periods 
of quiescence, for a period of two or three years. Briefly, these 
affections consist in the following : 

Skin eruptions ; eruptions on the mucous membranes, especially 
in the mouth and throat, and on the genital organs, in the form 
of erosions or ulcerations called mucous patches ; headache ; 
neuralgic pains, and pains in the bones, joints, and muscles ; 
swelling of the glands ; temporary loss of hair ; ophthalmia ; 
nervous disorders, etc. 

In all this, however, there is nothing grave—at any rate, as a 
rule. These are all symptoms which are nothing more than 
inconvenient, sometimes painful, and especially disfiguring—as, 
for example, the well-known ‘ crown of Venus,’ which adorns the 
forehead with its revelatory eruption. But they are all affec- 
tions which are curable, and even capable of spontaneous dis- 
appearance without leaving after-effects. In its secondary stage, 
syphilis is only serious in a small group of cases where it assumes a 
tertiary character —cases of what is called early malignant syphilis. 

It has, therefore, been well said that ‘ the danger of secondary 
syphilis is especially a danger for others” Why for others ? 
Because the dangers of the disease at this period are especially 
those of contagion. In fact, it is at this period that the redoubtable 
mucous patch appears which is the most fertile source of syphilitic 
contamination. It is an actual fact that the mucous patch causes 
more contagions than all the other syphilitic lesions put together. 
By itself it is a trifle ; by its contagiousness it is à plague. 

Therefore, if syphilis always remained in its secondary stage, 
it would not be a disease of very great importance. But it 
assumes à very different character in its third stage, which now 
remains for us to consider. mn 

3. This stage, or the state of tertiarism, is not inevitable. It 
is only inevitable in subjects who have been insufficiently treated, 
while, fortunately, it is absent in the majority of cases which 
bave been submitted to prolonged and methodical treatment. 
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It is at this period that occur all the severe lesions which have 
given the disease its evil reputation. Without possible contra- 
diction, all these lesions are grave in different degrees ; all are 
disorganizing and destructive. They consist in infiltrations, 
deposits, and swellings in the various organs of the body, and 
these infiltrations, if not absorbed and cured by treatment, have 
only two modes of termination, which are called in technical 
language gummatous softening and sclerosis.  Gummatous 
softening is local death of the tissues, with ulceration, gangrene, 
decay, and mutilation ; sclerosis is functional death of the organ, 
which survives only in à degenerate condition, deprived of its 
former attributes. 

Moreover, what renders tertiary syphilis so formidable is its 
singular faculty of uwbiquity. Without any exaggeration, it is, 
or may be, everywhere. There is not à single organ which"it 
may not attack, and I assure you that it abuses this liberty. 
In order to convince you on this important point, and to give 
you a precise idea of what the disease may do, I will show you 
medical documentary evidence which is irrefutable, since it is 
based on facts of observation. This is a list of the tertiary lesions, 
showing the relative proportion in which the different organs of 
the body are attacked, based on 4,700 patients affected with 
tertiary syphilis. 


Cases 
Affections of the skin (tertiary syphilides) .. dé .. 1,518 
Subcutaneous gummatous tumours .. . . Se  GAU 
Tertiarÿ lesions of the genital organs .. a : .. 285 
», ») 5 tongue .. de . e Ne sl 
. rs ee palate .. Fa à re) 
FA 5 “ throat and pharynx Fa We re LS 
5, », He AE. e2 de Lee ea 
5 “ “ tonsils .. 14 + 12 
F n ! nasal mucous membrane Fa PE 10 
à bones .. Fée ee .. 556 
Bony lesions of the nose and hard palate si s. ser: 2 
Tertiary lesions of the joints .. re ne Fe Be 22 
5) ,, 5, muscles UE ne a ee 23 
_ 5 5 digestive tube .. C#e si . 22 
2 " ji larynx and trachea .. + Re 86 
, 1, lune + &s ne Fe Ds 23 
,? ,? 99 heart . .. CR . .. 12 
9) ds # aorta .. x ie se és 14 
,) ,) 39 liver se . GE Cu 11 
39 51 39 kidney LA . .. .. .. 39 
39 , 5 testicle .. ge ER. te as 255 
,) 39 39 eye He SE “2 ns Se 111 
; » 5 ear 1% VE dé … 28 
‘ ee arteries and veins ; 17 
Syphilis of the brain and spinal cord, locomotor id 
general paralysis, etc. Fe FE Ga se . 2,009 


Sundry localizations 
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I recommend this table to your notice. Read it, and read it 
again, for it is instructive. It shows with mathematical pre- 
cision three points which are characteristic of the disease. 

In the first place, it emphasizes the gravity of tertiarism by 
showing us that it is composed of a multitude of affections which 
concern the most important organs and systems, such as the 
nervous system, the bones, the heart and bloodvessels, the palate, 
tongue, larynx, lung, liver, eye, ear, testicle, etc. 

In the second place, it implies that a correlative diversity of 
morbid forms should correspond to such a multiplicity of localiza- 
tions. As a matter of fact, this actually occurs, and it is most 
singular to see the varied ways in which tertiarism manifests 
itself, having nothing in common between one case and another 
—for example, in the form of a sore, tumour, aneurysm, exostosis, 
white swelling, or stricture of the rectum, etc. In one patient 
tertiary syphilis will assume the form of pulmonary phthisis ; in 
another that of an affection of the liver or kidney ; in a third 
that of epilepsy or softening of the brain, and so on. 

Lastly, the same table shows that tertiary syphilis does not 
affect all the organs and systems with the same frequency, but 
has its preferences or seats of election. Thus, it affects with 
greater relative frequency the skin ; the bones, especially the 
tibia, which has been called ‘ the bone loved by syphilis ”; the 
nose, which it so often mutilates or destroys ; the tongue, especially 
in smokers ; the palate, perforation and destruction of which are 
common ; the testicle ; the penis ; the muscles of the eye, etc. ; 
and, above all (mark this fact well, for you will soon see the evil 
consequences of it), the nervous system—2,009 cases in 4,700 
patients ! 

If you add the different nervous manifestations which appear 
in the preceding statistics, you will obtain the prodigious total 
of 2,009 cases, a greater total than that of any other localization 
of tertiary syphilis. This means that the nervous system is the 
victim par excellence of tertiary syphilis, and that the active 
principle of syphilis, which is a poison for the whole system, is 
especially a poison for the nervous system. 

But, considering the importance of the functions performed 
by this system, which it is hardly necessary to tell you is essenti- 
ally the chief organic system, and the director of the whole human 
machine, it is easy to see how this affects the prognosis of syphilis. 
This means that from syphilis are derived, in a considerable 
proportion of cases, those formidable symptoms which, as every- 
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one knows, constitute the common expression of cerebral or 
spinal affections—namely, paralysis in all situations, partial 
paralysis, hemiplegia, paraplegia, ocular paralysis, paralysis of 
the bladder and rectum, disorders of sensation, intellectual dis- 
orders, such as delirium, hebetude, insanity, dementia, etc., all 
kinds of infirmities and degenerations, which are often terminated 
by death. Yes, by death ; and it is necessary for me to produce 
some figures to convince you of the extreme gravity of these 
localizations of syphilis to the nervous system. 

After an analysis of several hundreds of cases of syphilis of 
the brain which have come before my observation, I have ob- 
tained the following figures showing the termination of the 
disease : Out of 100 cases, 22 were cured, 19 died, and 59 sur- 
vived with permanent infirmities, consisting in paralysis or 
mental breakdown. In other words, 22 cases were favourable 
and 78 unfavourable in different degrees, and out of these 78 
cases 19 died. This is a gloomy result, is it not ? 

And this is not all, for syphilis not only causes syphilis ; it 
causes parasyphilis, which is worse. I will explain. 

A celebrated physician once said :  Syphilis is a dung-heap 
on which all kinds of rottenness will grow.” This saying contains 
a good deal of truth, for there is a group of diseases which graft 
themselves on syphilis like parasites on an old tree-trunk, and 
which are the result of syphilis without being syphilitic in nature. 
But, unfortunately, these epigenetic affections, grafted on syphilis, 
and for this reason called parasyphilitic, are nearly all very grave, 
both as regards their symptoms and termination. I will mention 
three as specimens. 

General paralysis, the name of which alone is a bugbear, and 
which always ends fatally ; fabes or locomotor ataxy, which leads 
to motor and sensory infirmities (blindness, for instance), and is 
equally incurable ; leucoplasia, which, generally caused by syphilis 
and the irritation of the mouth by tobacco, very often degenerates 
into cancer of the tongue, a terrible disease which is inevitably 
fatal in a brief space of time. 

Owing to its frequent situation in the viscera, which areessential 
to life, it is obvious that syphilis causes many risks of death. 
People die of it more often than is generally believed, and especi- 
ally more often than is mentioned. People die of it by the brain 
most often, but it may also cause death by the spinal cord, by 
the kidney, by the liver, by the larynx, by the lung, by the 
heart, by the arteries (it has been known for some years that 
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aneurysms of the aorta are in the great majority of cases of 
syphilitic origin), sometimes also by chronic general disorders 
and progressive cachexia, occasionally in an acute manner by 
startling malignancy, as in the following case, which I will relate 
in à few words : À handsome young girl allowed herself to be 
seduced by a young man, who contaminated her with syphilis. 
She concealed the fact from her family, and was not treated. 
Three months later she was literally riddled from head to foot 
with enormous ulcers, which, without any exaggeration, destroyed 
at least two-thirds of the skin. She lingered on for several weeks, 
and then died of cachexia in a terrible condition, the horror of 
which was not equalled by leprosy itself. 

From the preceding remarks it is unnecessary to add that a 
disease which includes so many and such terrible symptoms 
should be classed among the gravest of diseases. In fact, syphilis 
is à veritable plague for humanity. 

You will tell me that there are remedies against syphilis, and 
that it can be cured. Certainly, I reply ; and if it were not so 
syphilis would be the most abominable of all diseases. It is 
true that we have two antidotes for syphilis—mercury and 
iodide of potassium—remedies which are not only active, but 
incomparable and marvellous, which daily give prodigious 
results, unexpected cures, sometimes even cures in extremis, or 
quasi-resurrections. 

But, however marvellous they may be, these two remedies 
are not omnipotent. Like all other therapeutic agents, they 
have their failures and their refractory cases—in fact, they do 
not always succeed. Again, it is essential that they should be 
administered at the proper time and in sufficient doses, etc. 
Lastly, although having a powerful action against syphilis 
proper, mercury and iodide almost completely lose their power 
against the terrible sequel, parasyphilis, of which I have just 
spoken. 

So much for the individual dangers of syphiliss We now 
come to the mischief which it causes in the family, in children, 
and in the species. 

Family Dangers.—With regard to the family, syphilis con- 
stitutes à threefold social danger as follows : 

1. Contamination of the wife. This is frequent, and it is 
shown by statistics that out of 100 syphilitice women in private 
practice, there are 19 who have been infected conjugally; that 
is to say, about 1 in 5—a terrible proportion. 
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2, Disunion, dissolution of marriage, separation, and divorce 
are the natural consequences of the injury to the wife caused by 
the husband. 

3. Material ruin of the family, owing to the illness, incapacity, 
or death of the husband ; for, by reason of its delayed appearance, 
syphilis often does not present its bill to be paid, if I may use 
the expression, till at a time when the young man of former 
days is transformed into à husband and the father of a family. 
Therefore, it is generally a husband who pays the bachelor’s 
debt. Also, it is the family which suffers for the sins of the 
husband when he becomes infirm or dies ; for, deprived of its 
natural support, it only too often runs the risk of falling into a 
state of misery and distress. How often have I witnessed tragedies 
of this kind as the consequences of syphilis ! Out of many, Ï 
will quote the following : 

A young artist, with much talent and good prospects, married 
in spite of syphilis which was insufficiently treated. AIl went 
well for several years ; his pictures sold, his affairs prospered, 
and a child was born. Then the husband was afflicted with 
double syphilitic ophthalmia, which ended in complete blindness. 
As the result of this, the family was ruined and forced to appeal 
to charity. 

Hereditary Consequences.—If I wereasked, as an old practitioner, 

What is the worst result of syphilis ? I should have no hesitation 
in replying that it is the hereditary effect, which manifests itself 
by causing hecatombs of infants, without any exaggeration. 

Syphilis, in fact, has à very murderous effect on children. It 
kills them either before birth or during the first days or weeks 
of life, or at à more advanced age. In some families it often 
produces a whole series of abortions or dead infants, to the number 
of four, six, eight, or ten, and even more (up to nineteen have 
been counted). This infantile polymortality, as it is called, con- 
stitutes medically an important sign for the diagnosis of hereditary 
syphilis. In many cases it ends in depopulating the domestic 
hearth. 

Consequences for the Race.—Lastly, it is shown by recent 
researches that syphilis may, by its hereditary consequences, 
constitute à cause of degeneration of the race by giving birth 
to inferior, decadent, dystrophic, degenerate beings. 

These may be physically degenerate—small, wizened, infantile 
or valetudinarian at birth, afterwards becoming rickety, deformed, 
and hunchbacked ; or born with various dystrophies, which are 
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only the consequences of arrested development—hare-lip, flat- 
foot, malformations of the skull or limbs, deaf-mutism, testicular 
infantilism, etc. Or they may be mentally degenerate, con- 
stituting backward children, feeble-minded, imbeciles, or idiots, 
according to the degree of intellectual abasement. It is undeni- 
able that the intensity of degeneration may even reach the point 
of monstrosity. Syphilis may thus give rise to monsters by 
leading to extreme malformation or complete arrest of develop- 
ment. This is the acme of degeneration. For example, syphilis 
may give rise to dwarfs. Thus, the celebrated Bébé, the dwarf 
of the King of Polonia, was certainlyadystrophic heredo-syphilitic, 
as shown by the lesions found in his skull. 

But I will stop, for I have said enough to enlighten you on 
the subject of syphilis and to convince you that it is a plague 
for humanity. 

My friends, it is not everyone who will talk to you as I have 
done, and what I most fear, from the point of view which 
concerns us, are the numerous prejudices scattered broadcast by 
ignorant persons and fools. For instance, you will often hear 
something like this : ° The makers of morals, the anxious papas, 
and the doctors would hinder us from going the pace, with their 
bogie of syphilis and venereal affections. If one must not ride. 
a horse for fear of falling off, and must not hunt for fear of getting 
shot, and must renounce women for fear of suffering from some 
mishap, one might as well be shut up in a cloister. We have only 
one good time down here—that is youth—and we must enjoy 
ourselves when we are young. After all, one does not die of 
syphilis ; a little mercury, and all is over. I know Messrs. A., B., 
and C., who have had syphilis, but they are none the worse for it.” 

To this I reply, in the name of common-sense and scientific 
truth : In order to enjoy one’s self while young it is not neces- 
sary to run the risk of contracting syphilis. Syphilis is not a 
‘mishap, but a great calamity. It is not cured by ‘a little 
mercury, and one may consider one’s self very lucky to render 
it quiescent with a great deal of mercury. Lastly, if Messrs. 
A., B., and C. have had it and are ‘ none the worse for it,” it is 
because they have been properly treated for a long time, or, if 
not, let them beware of the future ! 

Another prejudice'is that which regards the grave effects of 
syphilis as the result, not of a single infection, but of an accumu- 
lation of affections from a long course of debauchery. Thus, 
when an unfortunate syphilitic becomes affected by general 
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paralysis or softening of the brain, one often hears that he must 
have been both excessive and unfortunate in his love affairs to 
have arrived at such a condition. This is erroneous, and it is 
essential to know that syphilis with all its consequences is derived 
not from repeated contagions, but from one contagion only. 
Syphilis does not repeat itself, and is not cumulative—in fact, 
it constitutes an immunity to itself. Hence, a patient such as 
the one in question, having reached the last stage of cerebral 
decay, may perhaps expiate in this way, even with his life, a 
single moment of forgetfulness. In proof of this, I will cite the 
following case from personal observation : 

A young student, on the day of obtaining his degree, celebrated 
the occasion in one of the brothels which infest the Latin quarter. 
He contracted gonorrhœæa and syphilis at the same time. As is 
usually the case, he said nothing about it to his family, and was 
treated by one of his friends, a medical student. As soon as 
the visible signs had disappeared he thought himself cured, and 
discontinued the treatment. Three years later he was suddenly 
attacked by epileptic attacks, the nature of which was misunder- 
stood owing to ignorance of his former complaint. In short, he 
developed syphilis of the brain, which, being properly treated 
too late in the day, carried him off in five months. 

But this young man was not a ‘ veteran in debauchery —far 
from it—for he made his amorous début on the day when he con- 
tracted the disease which killed him. Young men, bear this 
well in mind : that in the case of syphilis a single unfortunate 
contact is sufficient to cause infection with all its future conse- 
quences, even the most disastrous, as you have just seen. 

Such is the venereal peril, composed principally of two diseases, 
both serious, but of unequal severity, as is shown in the above 
exposition. 

Now you can understand why your arrival at the stage of 
virility may give rise to some anxiety in the minds of your 
parents. You can also understand why a society, the object of 
which is to study the proper measures for diminishing the fre- 
quency of venereal affections, has thought of you young men 
first of all, and has done me the honour of confiding to me the 
drawing up of this instruction for the ignorant in these special 
matters. First of all, say my colleagues, let us safeguard the 
inexperienced—those who may fall into the abyss because they 
do not know of its presence. Let us warn our children of the 
venereal peril, for this will be the surest means of preserving 
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them from it. Let us not confine ourselves to a general warning, 
but describe to them this peril in its medical aspect, so that they 
can judge for themselves to what they may expose themselves. 
It is for this reason that, instead of only telling you to beware, I 
have spoken to you as if you were students at my hospital. You 
now know as much as you require to know about the diseases in 
question, and I shall be very gratified if what I have told you 
concerning them will prove of personal utility. 

À few words more before I conclude. It is young men such as 
you that feminine solicitation regards as an easy prey. But 
this solicitation, you must know, goes on everywhere under 
difierent forms. Vou will meet it not only at night, at the 
corners of the streets, but also in the daytime, in the form of 
elegant promenaders on the boulevards, in the form of pseudo- 
workgirls pretending to go to their work ; or in the wine-shops, 
at the play, in the theatre promenades, at public balls, cafés 
and café concerts ; at certain shops for gloves, perfumes, or 
‘curiosities, the back premises of which are used for quite a 
difierent purpose ; as well as in all the brothels which under 
various designations swarm in our city. Solicitation may even 
reach you at home, in the form of letters, as happened to one of 
my young patients, a student of Condorcet, who received a letter 
of this kind from an unknown woman who had taken notice of 
him, and who requested an appointment. Imprudently, he 
accepted the invitation, and paid dearly for his folly. 

But, mark this well, for it is an important warning, the solicita- 
tion of which I have just been speaking emanates almost in- 
variably from the worst kind of prostitutes—namely, those who 
in administrative language are called clandestine or unregistered, 
because they have so far escaped the hygienic control of the 
police. These are the most dangerous of all, because they'are 
not under medical supervision, and consequently not withdrawn 
from circulation when they are affected with venereal disease. 
They are dangerous in a numerical proportion which is astonishing. 
It has been shown by several official statistics that, out of 100 of 
these women arrested for prostitution, about a third of them (25 to 
48 per cent.) are always found to be affected with gonorrhæa, 
soft chancre, or syphilis, or with several of these diseases at the 
same time. Therefore, out of three adventures with this class of 
women, one will almost inevitably be followed by contamination. 

But you must not conclude from this that, since prostitutes 
who are not supervised are dangerous, those who are supervised 
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are not dangerous, for the first of these propositions does not 
in any way imply the second. It is true that supervised pros- 
titution is much less dangerous than clandestine prostitution, 
because it is medically examined every week, and sequestrated 
in cases where it is found to be diseased or even suspected of 
disease. But between one of these examinations and the next 
one there is an interval of a week, during which time there may 
develop a gonorrhæa, or a chancre, or a recurrent mucous patch. 
Consequently, a woman who is found healthy to-day may be 
contagious to-morrow. Moreover, you must remember that 
every woman after two or three years of prostitution is almost 
inevitably affected with syphilis. 

And is this all, you will ask, that has so far been done to pre- 
serve the population from the two plagues that I have just 
described ? Alas! ves, this is all But we hygienists and 
doctors cannot be accused of having done nothing better for 
the protection of the public health, for we have struggled for à 
long time for reforms, but our advice has hardly been listened 
to by the powers that be. Public opinion is still urged to abolish 
all medical supervision of prostitution by a powerful society 
called the Abolitionist Federation, which, created in prudish 
England by Protestant mysticism, regards syphilis and venereal 
diseases as the beneficial gifts of Providence to ‘ scourge the 
luxurious flesh,” to put a bridle on immorality, and to assure the 
safety of souls in another world. Let us depend upon French 
common-sense to resist such doctrines, the result of which would 
be to increase the venereal peril tenfold. 

The natural and necessary conclusion of all that precedes is 
that the best of all preventive measures must be individual and 
personal prevention—namely, that which everyone can and 
should exercise on himself. Let us commence by protecting 
ourselves ; this will be far more sure than depending for our 
safety on the vigilance of others. 

It has been facetiously remarked that ‘ the fear of syphilis is 
the beginning of wisdom,’ but one does not attain wisdom only 
by fear ; one attains it by other sentiments of a higher order — 
by the principles of morality and religion, by self-respect and 
respect for women, and, Î may add, by respect in advance for 
your future wife, your children, and your domestic hearth. 

Another point that has been unduly spoken of is the ‘ danger 
of continence for young men.” TI confess that, if these dangers 
exist, [I am not acquainted with them, and have not yet discovered 


214 THE PREVENTION OF SYPHILIS 


them, although subjects for observation in such matters have 
not been wanting. 

Moreover, I may add, in the name of physiology, that true 
virility is not attained before the age of about twenty-one years, 
and that sexual desire is not obtrusive before this age, unless it 
has been prematurely awakened by unhealthy stimulation. 
Sexual precocity is only artificial, and is generally due to ill- 
regulated education. In any case, there is much less danger in 
continence than in anticipating the laws of Nature. 

À last word of advice, and I have finished. If, one day, the 
impulse of passion should overcome your will, and some misfor- 
tune should result, what should you do ? Here again my ex- 
perience authorizes me to say that, of the two courses between 
which you would hesitate, one is good and the other bad. 

The bad course is that of silence and dissimulation. Never- 
theless, it is in my experience the one to which most young men 
give the preference. Dismayed and frightened, they hide their 
complaint, say nothing to their family, and treat themselves 
secretly, trusting in the first comer, a comrade, a doctor whom 
they know nothing about, or most often a charlatan. Some do 
this owing to a sentiment which may be honourable, but is none 
the less unreasonable. They look upon syphilis as a shameful 
disease which is condemned by Nature to remain secret; as if 
syphilis was a disgrace, and not a misfortune for which one can 
only have compassion and pardon. 

What is the result of this secret system ? The result is that 
these young men are insufficiently and incompletely treated, and 
remain exposed in the future to the catastrophes which you 
know. Recollect, as a case in point, the history of the young 
student of whom I spoke a short time ago. 

On the contrary, the proper course to pursue is that of con- 
fession, for precisely the opposite reasons to those which I have 
just mentioned. Therefore, under such cireumstances, do not 
hesitate, whatever it costs you, to summon courage to confess. 
Confide your misfortune to your family, who will guide your 
inexperience, who will choose for you a competent doctor, and 
give you every facility to carry out the treatment which may 
get rid of the complaint. I repeat, that in such a situation, and 
especially at your age, confession is a duty which you ought not 
to shun. 
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